PRINTED: 16/15/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION (X3 DATE SURVEY
AN PLAN OF CORRECTION IDEMTIFICATION NUMBER: A BUILDING COMPLETED
445404 B. WiNG 10/02/2014
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZiF CODE
2320 EAST LAMAR ALEXANDER PKYYY
BLOUNT MEMORIAL TRANS CARE CTR MARYVILLE, TN 37804
oo | SUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF CORRECTION _ {5y
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX {EACH CORREGTIVE ACTION SHOULD BE ;| COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG - CROSS-REFERENCED TO THE APPROPRIATE | DATE
DEFICIENCY) i
I poc#2
F 000 " INITIAL COMMENTS F 600 E Preparation, submission, and implementation of
this Plan of Carrection does not constitute an
. . admission of, or agreement with, the finding of the
- The annual recertification survey and survey or the conclusions set forth in the Statement
-investigation of complaints #34380 and #34603 i of Deficiencies. The facility offers its responses i
was conducted on September 22 through f :Pfgn"s’?;' ;’:0‘3%’;9;ﬁ;;;xfgzg;;g%:“f:gf‘gw
. " Y, u. n '
October 2, 2014, at Blount Mem_onal _Transmonal and as required under federal and state Jowr,
- Care Center. The survey team identified Accordingly, Blount Memorial TCC reserves the
Immediate Jeopardy (a situation in which the right to contest the survey findings and the
provider's ngncomp]iance with one or more conc!_usio_ns that are §El forth in' the StatemEI_'lt of
requirements of participalion has caused, or is gﬂ‘gfgg'::a‘f’; ‘r’;‘f;’ei;‘i:1°g";‘ao'rd;f§“;‘fh$s°'”"°“'
- likely to cause, serious injury, harm, im pairmqnt. administrative or fegal proceedings that are
or death to a resident} and Substandard Quality available. The facility also reservas the right to
. of Care related to a systemic problem with i ; Modify its practices and procedures in the fture as
- accurate transcription of medication orders into | ecessary tobetter mee the needs of ifs residents. |
. the electronic medication administration records :
- and reconciliation of medication orders with the
: medication adminisiration records during 24 hour
chart checks. The facility's failure resulted in
. signficant medication errors for multiple residents.
Deficiencies were cited from the investigation of
Complaint #34603.
An extended survey was conducied September
. 30-October 2, 2014.
 The facility was cited an immediate Jeopardyat |
F157-L, F281-L, F300-L, F333-L, F425-, F428-L, !
F490-1, F493-L, F501-L, and F520-L.
' The facility was cited Substandard Qualily of Care |
- at F309-L and F333-L. ;
. The Administrator, Medical Director, Chief
- Medical Officer/In House Legal Counsel, Chief i
. Nursing Officer, and Director of Nursing were i
“informed of the immediate Jeopardy on I
September 30, 2014, at 4:00 p.m., in the :
“ conference room. f
i ! . ;
i :
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F 000 Continued From page 1 F 000/
| The Immediate Jeopardy was effective from !
- February 12, 2014, through October 1, 2014. '
" An acceplable Allegation of Compliance, which
removed the immediacy of the jeopardy, was
received on October 2, 2014, at 11:55 a.m., and
; carrective aclions were validated onsite by the
s surveyors on October 2, 2014,
Non-compliance of the Immediate Jeopardy tags
. Continues at & scope and severity of a "F" level i
 for monitoring of the effectiveress of corrective
| actions to ensure sustained compliance of '
. monitoring processes by the Quality Assurance i
i Committee. :
F 157 483.10(b)(11) NOTIFY OF CHANGES F 157 :I:DST?IFY OF CHANGES . 1013172014
= | AN
S8=L | (INJURY/DECLINE/ROOM, ETC) f (INJURY/DECLINE/ROOM, ETC.)
i H 1
- Afacility must immediately inform the resident; ! \What corrective action(s) will be accomplished for
; consult with the resident's physician; and if ; those residents found 1o have been affacted by the
" known, notify the resident's legal representative ¢ deficient practice;
or an interested family member when there is an | Residents and/or family members of those found lo
accident involving the resident which results in i be affected were nolified of the
. Injury and has the potential for requiring physician i specific medication error notad,
i intervention; a significant change in the resident's ) ] )
 physical, mental, or psychosacial status (i.c., a ! ?j“gﬁ"‘z’gffz family members were notified on
. deterioration in health, mental, or psychosocial j Y S e
‘ status in either life threatening conditions or ' Resident # 457 wife was nofified October 21, 2014
clinical compfications); a need to alter treatment { by RN, Risk Manager.
significantly (i.e., 2 need to disconfinue an " Resident # 453 was nolified October 21, 2014 by
- existing form of lreatment due to adverse | RN, Risk Manager.
. consequences, or {0 commence a new form of
treatment); or a decision to transfer or discharge I Resident # 452 was notified October 21, 2014 by
the resident from the facility as specified in . RN, Risk Manager.
§483.12(a). | Resident # 454 was notified October 22, 2014 by
: RN, Risk Manager.
The facility must alse promptly notily the resident
; and, if known, the resident's legal representative ! Residant # 279 was nofified October 22, 2014 by
i RN, Risk Manager.
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Resident # 111 was nolilied October 21, 2014 by |

F 157 Continued From page 2 - F157. RN, Risk Manager.
or interested family member when there is a : : )

; , i ! Resident # 39 tified Oclober 21, 2014 by ¢
change in room or roommate assignmentas RN, Risk monoger” otfied October 21, 2014 by
specified in §483.15(e)(2); or a change in :
resident rights under Federal or State law or . Resident # 105 was nolified October 21, 2014 by
regulations as specified in paragraph (b)(1) of - RN. Risk Manager.

- A |
this section. : . Resident # 197 was notified October 21, 2014 by
| RN, Risk Managar. In addition, her niece was
. The facility must record and periadically update . notified by her request on October 24, 2014

* the address and phone number of the resident's

legal representative or interested family member. Resident # 23 was notified October 21, 2014 by

RN, Risk Manager.

: . Resident_# 411 wife was notified October 21, 2014
- This REQUIREMENT is not met as evidenced : by RN, Risk Manager.
- by: . - ) , ; Resident #238 was notified Oclober 22, 2014 by
Ba'sed on review of facility policy, medical record ! RN, Risk Manager.
- review, interview, and review of facility [
“investigation, the facility failed to notify the !
: : v ; . the Transitional Care Center {TCC} (facility) on July
: remd_ent_' resident's famlty, and:‘c_lr phys:c:an of f 31, 2014. Therefore, notification of mad error dated
medication errors for fifteen residents {#262, March 3 through 8, 2014, was deemed
#457, #188, #453, #452, #454, #455, #279, #111, | unnecassary and inappropriate.
- #398, #105, #197, #23, #411, and #238) of ‘- ' The Medical Director determined for resident #138
. ; : P : e Medica) Director determin r residen ,
twenty-four re_S!dents ’e{“'ewe" for m‘edlcatlon } after her additional review of the medical record,
: errors, and faited to notify the physician of a ; the medication dispensing system reports, and
| .
i
1’

1‘
|

Resident #455 has expired since discharge from

significant weight loss for one resident (#388) of pharmacy records, that the resident did not receive

four residents reviewed for weight loss. The | Coumadin as documented by the nurse. The nurse |
- facility’s failure to notify the resident, resident's mﬁs‘zﬁgﬁgﬁﬁfw This staff member no longer |
+ family, and/or physician of medication errors '
. placed the residents in Immediate Jeopardy(a ¢ In complete review of chart, there was NO order for
- situation in which the facility's noncompliance with - gg:rmadrinaz ml?e é? bei 3‘,‘;"" Los :lh\.\?a rse:;dnsir;g

. e :

one or morg rE.!qUIremems of pa{hmpgtt_on has phar;\:c;{ f:r%ounfl};din 2qu:19. Pharmacy rejected
 caused, or is likely to cause, serious injury, harm, the order due to admission order clarification for
: impairment or death). The facility's failure to "hold Coumadin®, They notified TCC (facility) of
. develop and im plement a plan of action to rejection of the order. The pharmacy {which
| address the systemic failures was likely to place generates Coumadin orders per protocol} did not
| any resident who received medications at risk for

generate a Coumadin order for this patient. There
i A - h was ne Coumnadin withdrawn from medication
- Immediate Jeopardy. The facility's failure to : : dispensing system profile assigned to this resident.
. ensure the physician was nolified of a significant '

weight loss resulted in harm for resident #388. Therefore, nolification was not made to this

i
% resident and/or family,
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F 15?: Continued From page 3

: Acceptable Allegation of Compliance was

" The Administrator, Medical Director, Chief

Medical Officer/in House Legal Counsel, Chief
Nursing Officer, and Director of Nursing were
informed of the Immediate Jeopardy on

. September 30, 2014, at 4:00 p.m., in the
. conference room.

- The Immediate Jeopardy was effective February

12, 2014 through October 1, 2014.

An extended survey was conducted September
30 through Qctober 2, 2014.

received on October 2, 2014, and actions which

“removed the immed lacy of the Jeopardy were
i verified on-site on Oclober 2, 2014,
_ Noncompliance continues at the severity of "F."

The findings included:

Review of facility policy, Change in a Patienl’s
Condition or Slatus, last revised June 2012
revealed, “...1. Policy Stalement: Our facility shalt
promptly notify the patient, his or her attending
physician, and next-of-kin or representative
(sponsor) of changes in the patient’s condilion
andfor status...D. Regardless of the patient's

- mental or physical condition, nursing services will
_inform patients of any changes in their medical
- care or nursing treatments.. "

- Resident #262 was admitted to the facility on July :
: 23, 2014 with diagnoses of Preumonia, Acute

; Renal Failure, Rehabilitation, and Muscle

. Weakness.

Medical record review of the Medication ;
Administration Record (MAR - record for I

Resident #388's weight loss was reported to the

F157 Nurse Practitfoner on September 23, 2014 by,
Registered Diatician (RD). This was documented
in the resident’s medical record (see exhibit 1).

How you wil! identify other residents having the
potential fo be affected by the same deficient
praclice and what corrective action will be taken;

All residents in the TCG (facility) were cansidered

to have the potential to be affected. On September
30, 2074 through October 1, 2014, charts and i
medication administration recards {(MARs) of 100% |
of the current residents (68) were reviewed during |
aur canversion from electronic MAR o paper MAR.
In the process, the records were analyzed for any
medication errors by the Medical Director who was i
on site through the entire conversion process. Six
addltional errors were found by the Medical
Director during this process, The Medical Director |
was found to be the attending. physician for each of |
these residents, so notification of additional
physicians was unnecessary. j

The Director of Nursing notified each resident.

Qur initial review identified 7 residents (8 emrors)

who we thought were affected, Howaever, on further
review, ane resident (MR# 425745) had previously
been notified of the arror and another (one of two
on MR# 448221} was found not to be an error. Tha -
following residents were affected: :

September 14, 2014. Resident was notified
Cectober 1, 2014 by the Director of Nursing.

Resident MR# 475365: Omission of medication on
September 14, 2014. Resident was notified
October 1, 2014 by the Director of Nursing.

4

;

Resident MR# 475365: Omission of medication on |
z

|

|

|

Resident MR# 483234: Transcription error on
September 18, 2014. Resident was notified
Qctober 1, 2014 by the Director of Nursing.

Resident MR# 689434: Transcription errer on
September 25, 2014. Resident was noliffed
October 1, 2014 by the Director of Nursing.
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t documentation of medication administration) for
July 2014 revealed on July 24, 2014, at 9:00 p.m.,

: the resident was given Seroquel 200 mg

“{milligram} (an antipsychotic), Serfraline 25 mg
{(an antidepressant), Pravastatin 40 mg ,
{anti-cholesterol}, and Risperidone 0.5 mg(an |
antipsychotic).

Medical record review of Physician's orders from
July 23, 2014, (the resident's admission date) .

through July 25, 2014, (the date of the resident's
_ discharge from the facility) revealed no orders for
- administration of Seroquel 200 mg, Serlraline 25
. ng, Pravastatin 40 mg, or Risperidone 0.5 mg.

i Medical record review of a nurse's note dated

! July 25, 2014, revealed "...05:30 unit secretary

J found med [medication] error as...was putting in

' other orders on another pt [patient], Pt. had 3

- meds that were not [patient's] orders. VS [vital

+ signs) B/P [blood pressure, normai blood

pressure is 120/90 ]...Pt very sleepy hard to

arouse...Physictan notified, orders noted...” J

' Review of a nurse's note dated July 25, 2014, i
revealed "...06:30 B/P 100/62...P 77..R 24..02 ,'
sat 92%...slightly more arouseable respirations

_ deeper regular will continue to observe..,." ;

1
H
I
1

- Medical record review of a nurse’s note date July
25, 2014, at 9:45 a.m., revealed the nurse started

- an intravenous access to administer fluids of

; normal saline at 60 mithr (milliliters per hour}, as

- ordered by the physician, to ireat hypotension

. {low blood pressure).

Medical record review of the nurses note dated
~July 25, 2014, at 2:45 p.m. revealed, “...reported
 to [family members] medicalions given to ptlast

September 23, 2014. Resident was notified

| October 1, 2014 by the Director of Nursing.

H

! Resident: MR¥ 524029: Transcription errar on
Seplember 4, 2014. Resident was notified October
1, 2014 by the Director of Nursing.

Resident MR# 448221: Transcription etror on
September 15, 2014. Resident was notified
Octaber 1, 2014 by the Director of Nursing.

What measures will be put into place or what
systemic changes you will make to ensure that the
deficient practice does not recur:

The “Change in a Resident's Condition or Status”
policy (see exhibit 2} was a pre-existing policy that
was reviewed, discussed, and revised Qctober 22,
2014 by one of the Patient Care Coordinators
(PCCs) with approval by the Interim Director of
Nursing (DON}, Chief Nursing Officer ({CNO), and

- Medical Director. Revisions included instruction on

i how staff shall notify the resident and/or fami ly,

i physician, and pharmacy of a change In status
related to medication errors.

' *Medication Occurrence: Procedure for Reporiing"
i Palicy (see exhibit 3) is a new policy that was

. created on October 22, 2014 by the Associate

¢ Nurse Execulive of the parent hospital with

 approval by the Interim DON, Chief Medical Officer

(CMO), CNO, and Medical Director, This policy
includes a definition of a medication eccurrence
and detailed procedure for reporting medication
accurrences.,

+ Educational in-service {see exhibit 4) on these

* policies was conducted by the Interim DON, Interim
Clinical Educator (CE), and PCCs from October 22,
2014 — October 25, 2014, and included all
Reglistered Nurses {RNs), Licensed Practical

¢ Nurses (LPNSs), Certified Nurse Assistants (CNAs)

| and Ward Clerks {WCs). Copies of the revised

“Change in a Resident’s Condition or Status” {see

exhibit 2} and new policy “Medication Qccurrence:

i

|
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* Interview with the Director of Nurs

| September 23, 2014, at 3:40 p.m.

1 office, confirmed the resident's family had not

- been immediately notified of the medication error,

. The error had been discovered at 4:00 a.m., and

the family was notified by the Quality Assurance
Nurse at 2:45 p.m., aver ten hours after the

F 157 Continued From page §

night. Pt family spoke with [NP - Nurse
Practitioner] and [Clinical Educator/Quality

Assurance Nurse - CE/QA], voiced concerns
regarding medications, Requested pt be sent to

ER [Emergency Room] for evatuation...”

: Medical record review of a facility Discharge

| Summary dated July 25, 2014, revealed ".. Pt

' discharged to hospital, dx [diagnosis]: accidental
overdose..."

discovery of the medication error,

Resident #457 was admitied to the facility on
March 14, 2014, with diagnoses including Acute
Venous Embalism and Thrombosis of Lower

Extremity, and Fraclured Hip,

Medical record review of the Hospital Discharge
Medication List dated March 14, 2014, reveated
"...Enoxaparin {a medication to prolong blood
clotting time, to prevent blood ciots]...0.4 ml
[millilters], subculaneous, every 24 hours,.."

- Medical record review of the Physician's
' Recapitulation Orders dated March 14, 2014,
 revealed “...Enoxaparin...40 mg /0.4 m| sol
- {solution] give 0.4 ml...subcutaneous once a day
. for blood clotting contral...”

Medical record review of the Medication Record
(MAR) dated March 14, 2014, ihrough March 20,

ing (DON} on
, in the DON's

4

F 157 Procedure for Reporting” {see exhibit 3) and

infermation flyers were distributed and reviewed
with the staff by the instructors during these
educational sessions and staff questions were
answered. All nursing staff members were

- educated by October 25, 2014 except for two staff

members who were on vacation during this
in-service and those two staff members com pleted
their education to this policy by Oclober 27,2014

(see exhibit 5).

; These policies were in effect as of October 25,

2014. New or contract staff will receive education to
these palicies (see exhibits 2 and 3) as part of their
new employes orientation packet. This educational

material will be updated as palicy changes occur by _

the CE. The CE will also be responsible for
educating current RNs, LPNs, CNAs, and WCs of
policy changes when they occur.

How the comective action(s) will be monitored to
ensure the deficient practice will not recur; i.e.,
what guality assurance program will be put into

. place.

Medication occurrence reports (see exhibit 6) will
be reviewed during Nursing Leadership Meeting.
The Nursing Leadarship Meetings began on
October 7, 2014 and occur at 8:00am Monday
through Friday and is attended by the TG
Adminisirator, DON, PCCs, CE, and Madical
Director at her discretion or as requested. During
this meeting, a general review of occurrences
including medication errors and ensuring
appropriate nofification have been completed (see
exhibit 7). Since it was created the CMO, CNO,
and Medical Director have attended daily to ensure
the Nursing Leadership Meeting is accomplishing
its function.

* Medication occurrences from the weekend are

reviewed on Monday momings during the nursing

¢ leadership meetings. The medication occurrence
! report {see exhibit ) indicates when the resident,

i

family, pharmacy, and physician was notified and
by whom. All deviations in proper notification wil
result in employee re-education and/or disciplinary
action.
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£157 - ; | All nursing staff will be in compliance with the policy
Continued From page & .. . F157 “Medication Occurrences: Procedure for
1 2014, revealed the days for administration of the . Reporting” (see exhibit 3) as evidenced by i
| medication was indicated as every other day and - documnentaticn of appropriate notifications on the

! H : : : ; medication accurrence form (see exhibit 6) by
? and the resident did not receive Enoxaparin 40 | October 31, 2014. Documentafion of notification is

| r2anl iUbCUtanEOUS on March 15 and March 17, ; verified during daily Nursing Leadership Meetings,
5 ) i

| Medical record review of a Physician’s Qrder

- dated March 18, 2014, revealed *.. Vascular us

' [uitrasound] RLE [right lower extremity] Dx:
[diagnosis] warmth, edema...Dx: chills, warm, _ ;
swollen RLE...”

Medical record review of a Diagnostic Report
dated March 19, 2014, revealed "...Exam...Lower
Venous Right...Clinical: RLE Edema and _,
Warmth...Findings...Significant nonocclusive ! :
thrombus (blood clot) is seen within the right i
posterior tibial and peroneal veins...Impression: ! l
significant nonocelusive thrombus below the knee
; within the right peroneal and posterior tibial :
i veins..."

- Medical record review of a Physician's Progress

- Note dated March 19, 2014, revealed "...results

| RLE doppler show nonacclusive thrombus iblood
| clot] below knee fwithin] right peroneal fand] post
; tibial veins. Pt has had erythema

i fredness)edemna x [times] 2 days..."

| Medical record review of a Physician's Order

- dated March 18, 2014, revealed "...lovenox

. [Enoxaparin) 1 mgikg [kilogram] SQ

i [subcutaneous) every 12 hours pharmacy to ;

 assist with lovenox/coumadin bridge. Stop !

- lovenox when INR (international normalized ratio |

- between 2-3...stop plavix...clarified with pharmacy

1o give loveriox 100 mg sq g [every) 12
hours...give additional 60 mg lovenox to equal to

. 100 mg lovenox oday..."
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Review of the facility investigation dated March
. 20, 2014, revealed *...Ereor when entering order,
. clicked frequency options and entered avery 2
days..."

Review of the facility investigation dated March
21, 2014, revealed *...Event Date:
3/14/2014..,Order entry error off admission orders

the frequency of the med [medication] dosing

- which should not have been adjusted. Nurse did
not notice the change in time
frequencies...Medication involved: Enoxaparin
[Lovenox)..."

Medical record review of the Anticoagulation

"...Continue Lovenox 100 mg SQ Q 12h, begin
Warfarin 5 mg daily for new onset DVT [Deep
Vein Thrombosis]..."

the resident was cognitively intact.

Interview with the CE/QA Nurse on September
29, 2014, at 8:30 a.m., in the conference room,
confirmed the Lovenox order was transcribed
incorreclly, entered as every other day, and the
resident missed the dose on March 15 and 17,

. 2014, Continued interview confirmed the ward
clerk ertered the order incorrectly with the
frequency of every other day.

* Interview with Registered Nurse (RN) #6 on

| September 29, 2014, at ¢:10 a.m,, in the

[ conference room, confirmed the RN was

. respensible for verifying the order of Lovenox and

from [named hospital]. WC [ward clerk] changed |

Warfarin Orders dated March 21, 2014, revealed

(XN SUMMARY STATEMENT OF DEFICIENCIES > PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX . {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFICIENGY) ;
F 157 Continued From page 7 F 157

“Medical record review of the Admission Minimum
Data Set (MDS) dated March 27, 2014, revealed f‘
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" faited to verify the order for accuracy. Continued |

_interview confirmed the RN signed the

twenty-four hour chart check on March 15, 2014, |

and did not identify the error.

. Interview with NP #1 on September 28, 2014, at
' 11:00 a.m., in the conference room, canfirmed it
- would be possibie the missed doses contributed
' to the development of the DVT.

Interview with the Medical Director on September 4

29, 2014, at 2:40 p.m., in the conference raom,

. confirmed "...always conceivable [he resident
“developed the DVT due fo Iwo missed doses of
. Lovenox...”

. interview with the CE/QA Nurse on September
' 29, 2014, at 10:15 a.m., in the conference roam,
~ confirmed the error was identified on March 20,

2014, Further interview confirmed neither the

. patient nor family had been notified of the
medication error.

' Resident #188 was admitted o the facility on

March 22, 2014, with diagnoses Including
Rehabilitation, Dislocated Shoulder, Intracranial

- Hemorrhage, Subdural Hematoma, and Atrial
: Fibriliation.

Medical record review of the admission orders

dated March 22, 2014, revealed "...hold
Coumadin for one month, until cleared by
neurosurgery.,."

; Medical record review of the Medication Record
“dated March 25, 2014, revealed "...Coumadin 2

mg TAB [tablet] [Warfarin Sodium] Orat Every

. night @ [at] 6pm for Blood Clotting Control, stop
. date of March 26, 2014..."

i
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Coumadin.

#188.

Coumadin order.”

" but still active 3/26..

F 157 Continued From page 9

Medical record review of the Physician's Orders
for March 25, 2014, revealed no order for

Medical record review of the MAR daled March
. 25, 2014, al 6:00 p.m., revealed LPN #e
: administered a Coumadin 2 mg tablet to resident

. Medical record review of the Physician's Orders,
- dated March 28, 2014, revealed “dc [discontinue] ;

Review of the facility investigation dated March
. 27, 2014, revealed *...no Coumadin order in :
chart. Pt only had Coumadin order for 3/25 - 326
but has been here since 3/22. RX [Pharmacy]
; Status says it was ordered and canceled on 3725
" Continued review revealed
“...patient not aware of the medication error..."

Review of the facility investigation addendum {to
the facility investigation daled March 27, 2014)
revealed "...placed order in com puter under :
wrong pt, so pharmacy called...canceled order.. *

Interview with RN #7 Charge Nurse, on
September 29, 2014, at 5:50 p.m., in the
conference room, canfirmed *...we are not
: required to notify the family with a med
: [madication] error...

~ Interview with RN #3 Patient Care Coordinator

- (PCC) on September 30, 2014, af 8:25 am,in !

| the conference room, confirmed the RN was :

' responsible for the investigation of the
administration of Coumadin for Resident #188. !

. Continued interview confirmed "...residents and

'
{

F 157
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F 157 Continued From page 10
families are not notified of medication errors..."

Interview with the CE/QA Nurse on September
30, 2014, at 8:56 a.m., in the conference room,
confirmed the facilily had failed to notify the family
of Resident #188 of the medication error.

Resident #453 was admitted to the facility on

- February 10, 2014, with diagnoses inclucling

_ Rehabilitation, Aftercare for Healing Traumatic
Hip Fracture, Muscle Weakness, and Spinal
Stenosis.

Medical Record review of the Admission MDS

dated February 23, 2014, revealed the resident

scored a 15 out of 15 on the Brief Interview for i
. Mental Status (BIMS) indicating the resident was %
_Gognitively intact. j

- Medical record review of a physician's order
- dated February 12, 2014, revealed, "...Kcl
 [potassium] 20 meq [milliequivalent] po [by
“mouth] x flirnes] 1..."

Medical record review of the Medication Record
dated February 10, 2014, through March 10,
2014, revealed the physician's order was
- transcribed to the Medication Record as :
. "...Potassium Chloride 20 meq oral once a day at |
- 0900 (9:00 a.m.) for abnarmal labs..." Continued l

review of the Medication Record revealed the
resident was administered Potassium 20 meq :
every day at 3:00 a.m.,, for a total of 22 days. '

Review of a facilily investigation signed and dated !

March 6, 2014, revealed, *...Was patient aware of -

; medication error?..." Continued review of the

i investigation revealed the box marked ".. No..."
was checked.

F157
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| interview with the DON on Seplember 25, 2014,

 the resident received 22 doses of polassium

' which were not ordered for the resident.
Continued interview with the DON confirmed the
resident was not notified of the medication error.

1o follow facility policy for notification.

Interview with the CE/QA Nurse on September

1 30, 2014, at 8:37 a.m., in the Classroom,

. confirmed the facility does not immediately notify

| residents or residen

i Continued interview confirmed the facility had

| failed to notify the resident of the medication

| error,

' Interview with the Administrator on Seplember 30,

+ 2014, at 10:13 a.m., in the canference rcom,

- confirmed the facility policy does not specifically
address medication errors, howaver the policy
addressed resident notification related to any

. incident which might affect the resident.

“Continued interview confirmed the facility had

. failed to nofify the resident of the medication

L error.

- Resident #452 was admitted to the facility on

“January 24, 2014, with diagnoses including
Interveriebral Disc Disorders, Thoracic Region,
Urinary Tract Infection, Osteoarthrosis, Diabetes,
and Hypertension,

Medical record review of the Admission MDS
“dated February 6, 2014, revealed the resident
i was coghitively intact.

' Medical record review of the Physician's

L

¥'s family of medication errors.

F 157

: at 11:36 a.m., in the conference room, confirmed -

Further interview confirmed the facility had fafled

|
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' Recapitulation Orders dated January 24, 2014,

“revealed ", Percocet [brand name of Oxycodone, -

- @ narcotic pain reliever] 325 mg-5 mg tab..every -
6 hours prn [as needed} for pain...”

Medical record review of a Physicians Order '
dated January 24, 2014, revealed *._QOrder '
- clarification Percocet 5/325 1 g [every] 6 [hours]
. prn for pain. may repeat in 1 [hour] if ineffective..." :

 Medical record review of a Physician's Order

| dated January 27, 2014, revealed’

. "...Hydrocodone [a naraotic pain reliever] 5/325
- [milligrams} po Q 8 [hours) scheduled [and] Q 6
' {hours] PRN pain..."

- Medical record review of a prescription dated
“January 27, 2014, revealed "...Oxycodone/APAP

{a narcotic pain refiever) 5/325...1 tab poQ6 !
: [hours] PRN pain...1 tabpo Q 8 [heurs)
“schedule...”

|

i Medical record review of a Physician's Order

: dated January 31, 2014, revealed "...Discontinue
! Hydrocadone order [and} continue Oxycodone

- order per scrigt..."

' Medical record review of the Medication Record

dated January 24, 2014, through January 31,

2014, revealed "...1/27114 Hydrocodone...325
mg-5mg 1 lab...oral every 8 hours for pain..."
Continued review revealed the resident received
the Hydrocodone scheduled every eight hours
from January 27, 2014 through January 30, 2014. '

- Medical record review of the Medication Record

- dated January 24, 2014, through January 31,

: 2014, revealed "...Hydrocodone...325 mg-5 mg 1 !
tab...oral every 6 hours prn for pain..." Continued : i
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F 157 Continued From page 13

- Teview revealed the resident received a total of
five doses of the medication on Januvary 27 and
28, 2014.

Medical record review of the Medication Record
dated January 24, 2014, through January 31,
2014, revealed "...Percocet 325 mg-5 mg...oral
every 6 hours prn for pain..." Continued review
revealed the resident received a total of seven
doses on January 24 - 28, 2014, and three doses
on January 30, 2014,

. Review of the facility investigation dated February -
"4, 2014, revealed "...Event Dale:
1/2712014.. Wrong Medication...MD (Medical
. Doctor #2) wrote order in chart for Hydrocodone
] 5/325 mg Q 8 hr and Q 6 hr-prn. (Medicat Doctor
| #2) wrote a prescription for Oxycodone 5/325 mg
‘Q8hrand Q6 hr-prn for the same patient on the
. date. Prescription was not signed off and not
' noted if it had been faxed to pharmagy. Pt,
f received both medications. Script omission not
caught on 24 hour chart check and not by the
Registered Nurse (RN) in charge..."

 Interview with the CE/QA Nurse on September
{25, 2014, at 10:30 a.m., in the conference room,
“confirmed the resident received the Oxycodone

- and Hydrocodone on January 27, 28, and 30th.

» Continued interview confirmed the nurse should

i have clarified the order and it was discovered on

January 31, 2014, by chart check because the NP

. wrote an order to discontinue the Hydrocodone.

i Telephone interview with the resident's physician
_on September 29, 2014, al 3:50 p.m., confirmed
' the physician did not intend for the resident to

" have both Percocet (Oxycodone) and {
| Hydrocodone. f

H

F 157
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Telephone interview with RN #2 on September
30, 2014, at 8:20 a.m., confirmed when new
- arders were written, the RN verified the orders
. with the computer. Furlher interview confirmed
- the RN was not aware of the medication order for
: Hydrocodone and Oxycodone, two pain
: medications.

- Interview with the CE/QA Nurse on September

' 30, 2014, at 8:37 a.m., in the Classroom,

. confirmed the facility does not immediately notify
. residents or residenls’ families of medication

| @ITOors,

. Resident #454 was admitted o the facility on

- February 6, 2014, with diagnoses including :
. Rehabilitation, Osteoporosis, Backache, Difficutty
- Walking, and Anemia. ]f

“ Medical recard review of Admission MDS dated
February 19, 2014, revealed the resident scored |
a 15 out of 15 on the BIMS indicating the resident .
was cognitively intact,

: Medical record review of a Physician's Order

' dated February 27, 2014, revealed a medication
. order ...Cefdinir fan antibiotic] 300 mg FO g12

. hours [every 12 hours] x § days...”

- Medical record review of the Medication Record
dated February 6, 2014, through March 6, 2014,
revealed the order for the medicalion was entered ;
to start on February 27, 2014, and entered with a

* stop date for March 6, 2014 (7 days later) instead
of for March 4, 2014 (5 days later). Continued

: Teview revealed the resident received 5 exfra

| doses of the antibiotic,
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Review of a facility investigation signed and daled
March 6, 2014, revealed, ... Was patient aware of ;
medication error?..." Continued review of the : :
facility investigation revealed the box marked

- "...No...” was checked.

. Interview with the DON on September 30, 2014,
at 12:40 p.m., in the conference room, confirmed i
the resident was nol notified of the medication
error, and confirmed the facility had failed to
| tollow their policy regarding notification, ‘

- Resident #455 was admitted to the facitity on
February 24, 2014, with admitting diagnoses of
Urinary Tract Infection, Pressure Ulcer lower

- Back, Osteoporasis, and Osteoarthritis.

Medical record review of a Physician's Order
' dated March 3, 2014, revealed an order for
 Prilosec 20 mg (an antacid) daily.

Medical record review of the Physician's Orders .
i dated March 8, 2014, revealed the physician
. reordered the PFrilosec 20 mg daily.

Medical record review of the resident's MAR for |
March 2014 revealed Prilosec was nol :

- administered from March 3 through March 8,

- 2014,

Review of a facility investigation dated March 13,

2014, revealed the order for Prilosec was not !

_discovered by Licensed Practicat Nurse {LPN)#9

. or by RN #1 on the twenty-faur hour chart check. i
Continued review revealed the resident's |

_ physician was notified at 1:00 p.m., on March: 28 :

2014, twenty five days after the error.

' Inlerview with the DON on September 30, 2014, | _
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F 157 Continued From page 16
- at 3:00 p.m., in the DON's office, confirmed the
Physician had not been immedialely notified and .
the family had not been notified of the medication
errar,

9, 2014 with diagnoses of Rehabilitation, :
Aftercare for Healing Traumalic Fracture of Hip, |
Pneumonia, Urinary Tract Infection, and Diabetes !
Mellitus. :

Medical record review of a physician's order

dated April 10, 2014, revealed an order for :
Rocephin (an antibiotic) 1 Gram, IV {intravenous)
now and daily for 7 days.

- Medical record review of the resident's

- Medication Recard far April, 2014, revealed the

- order had not been transcribed to the MAR,.

- Continued review of the resident's MAR revealed
. the Rocephin had not baen given from April 10

; through April 13, 2014, and four doses had been
- missed.

Review of a facility investigation dated April 17,

- 2014, revealed the order for the Rocephin 1 gram
IV had not been transcribed. Conlinued review

. tevealed the cause of the error listed was the
order was not processed.

- Interview with the DON on Seplember 30, 2014,
" at 3:00 p.m., in the DON's office, confirmed the
. family had not been notified of the medication

: @ITor,

. Resident #111 was admilted 1o the facility on July
' 21, 2014, with diagnoses including Rehabilitation,
. Traumatic Fracture of the Hip, Osteoporosis, and
. Difficulty Walking.

Resident #279 was admitted to the facility on April ‘

F 157

i
1
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Medical record review of the facility admission

records dated July 21, 2014, revealed

“...Oxycodone 5 mg, 1 tab ORALLY, every 4 _

hours as needed, for 3 days, as needed, pain ;
“management..." Further review revealed a ' i
' dupticate Oxycodone order from a prescription '
: detail (prescription paper order for narcotics).

Medical record review of the Medication Record
for July 2014, revealed "Oxycodone HCL oral i
every 4 howrs prn for moderate pain.” Continued ; ' |
review revealed the Oxycodone was given fram - f
July 25 through July 29, 2014, by four LPNs for

 five additional days and eleven additional doses

 after the date the medication was to be

! discontinued.

Medical record review of the 5 day MDS
Assessment dated July 28, 2014, revealed a ; ;
BIMS of 14 (10 and above, cognitively intact). i
Further review of the MDS reveaied

. "...Preferences...very important to have your

! family involved in discussions about your care." _

+ Review of the faclity investigation dated July 29,

. 2014, revealed lhe event occurred on July 21, ; -.

' 2014, at 10:32 p.m., and "...medication was not | |
discontinued after 3 days as ordered..." ? [

- Continued review revealed Resident #111 :

- continued to receive Oxycodone § mg for five
additional days and eteven additional doses.

. Continued review revealed the patient was not

, notified of the medication error.

- Interview with NP #1 on September 29, 2014, at

- 11:30 a.m., in the conference room, confirmed
resident #111 was not nolified of the medication i 5

. error. ' i
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, Interview with RN #3 BCC on September 30,

2014, at 8:25 a.m., in the conference room,
confirmed "...residents and families are not
notified of med errors.."

Interview with the DON on October 1, 2014, at
. 2:20 p.m., in the conference room, confirmed the |
- facility failed to notify Resident #111 of receiving
I Oxycodone for five additional days and eleven
. additional doses after the discontinued date.

Resident #398 was admitted to the facility on Juiy .
21, 2014, with admilting diagnoses of
Rehabilitation Process of Right lotal Knes

| replacement, Myperlension, Asthma, Difficulty in

i Walking, and Obstruciive Sleep Apnea.

. Medical record review of a physician's admission

- order dated July 21, 2014, revezled an order for

- Diazepam 5 mg (an antianxiely medication) twice
a day as needed.

Medical record review of the MAR for July 21,
| 2014, through July 29, 2014, revealed Diazepam
+ 8 mg was transcribed to be administered as a =
scheduled dose, twice per day, instead of as
needed. Further review of the MAR revealed the )
| medication had been administered two times per .
* day from July 22 through July 28, 2014, and an
 additional dose was given on the morning of July
| 29, 2014, The resident had received fifleen doses
' of the medicine.

. Review of a facility investigation dated July 29,

- 2014, revealed "...a copy of the report had been -
 placed on clipboard by [LPN #11). The medication
- order was for Diazepam 5 mg BID [twice daily]
_PRN [as needed]. The order was transcribed into

F 157
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. the computer as a routine scheduled order twice
- daily instead of as needed,_."

Interview with the DON on September 30, 2014,
at 3:00 p.m., in the DON's office, confirmed the
resident and the family had not been notified of
the medication error,

Resident #105 was admitted to the facility on July
10, 2014, with diagnoses including Rehabilitation,

- Acute Renal Failure, Hyperiension,
Rypopotassemia, and Diabetes Mellitus. 1

Medical record review of the 5 day MDS |
Assessment dated July 17, 2014, revealed a i
. BIMS of 14 (10 and above cognilively intact).

. Medical record review of the Physician's Orders

_dated July 10, 2014, revealed "Potassium

: Chloride [electrolyle reptacement for low blood
levels of potassium] Extended Release Tablet, 10
milliequivalent [meg] every day." '

Medical record review of the Physictan's Orders

- dated July 23, 2014, at 6:30 p.m., revealed "KCL

- 20 meq po q am every morning] [start in am] x 3 |
days fedema)."

. Medical record review of the MAR for July 2014

- revealed the order for "Polassium Chloride 20

: meq oral once a day"” was dated for three days,

- July 24, 25, and 26, 2014. Further review

- revealed the Potassium Chloride 10 meq daily
was not placed on hold and remained on the
MAR,

Medical record review of the MAR revealed on ;
July 24, 2014, LPN #10 administered the 20 meq °
Potassium Chioride tablel and the 10 meq
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- Potassium Chloride tablet for a total of 30 mey of
i Potassium Chioride.

Medical record review of the Physician's Orders _

dated July 25, 2014, at 8:23 a.m., revealed .. kol

(potassium chloride) on hold until 7/27 due to '
-increase in rmeds {medications)...”

' Review of the facility investigation dated August
- 14, 2014, revealed "...Pt already on KCL 10 meq
daily, but new order for 20 meq x 3 days received, . :
10 meq not placed on hold so the pt received 30 | i
meq on the first day of the three day order, i
Patassium level to be checked the next am ; : |
[morning]. No harm noted. WG did not notice the | : '
10 meq order needed to be placed on hold...” ;
| Further review revealed the patient was not i
 notified of the medication error,

- Interview with the RN #7 Charge Nurse on !
' September 29, 2014, at 5:50 p.m., in the : |

conference room, confirmed *...we are not
: required to nolify the family with a med
¢ {medication] error..."

: Interview with RN #3 PCC on September 30,
2014, at 8:25 a.m., in the conference Foom,

. confirmed “...residents and families are not :

i nolified of med errors..." i

|

' Telephone interview with RN #5 on September : £
- 30, 2014, at 9:00 a.m., confirmed "...1 don't notify
families for med errors...you don't know if the
med caused problems...” :
|
Resident #197 was admitted to the facilily on July
| 24, 2014, with diagnoses of Trans Cerebral :
1 Ischemia, Esophageal Reflux, Hypolhyroidism,

. Hypertension, and Depressive Disorder.
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Medical record review of the Physician's
admission orders dated July 24, 2014, revealed

: orders for home medications including Seroquel
200 mg ghs {every hour of sleep], Sertraline 25
mg.ghs, Pravastatin 40 mg ghs, and Risperidone |
0.5 mg ghs. :

" Review of a facility invesligation dated July 25,

+ 2014, revealed the resident was not given
Seroquel 200 mg, Sertraline 25 mg, Pravastatin
40 mg, and Risperidone 0.5 mg, on the evening
of July 24, 2014, due to g franscription error.

. Continued review revealed the medications had

“ been given to another resident in error.

Interview with PCC #8 on September 23, 2014, at
3:50 p.m., in the hall, outside the Director of
Nursing (DON)'s office, confirmed the resident

. and family had not been notified of the omission

; of medications,
Resident #23 was admilted to the facility on July
29, 2014, with diagnoses of Diastolic Heart

- Failure, Pressure Uicer, Esophageal Refiux, and

| Muscle Weakness,

- Medical record review of the resident’s admission F
orders revealed an order for Restoril {a sleeping |
| pill) 15 mg every night as needed (PRN), |

| Medical record review of the resident's MAR
revealed the medication was on the MAR as a
_foutine medication and a PRN medication,

- Continued review revealed the medication had
I been administered to the resident as a routine
§ medication eight times from July 29, through

i August 5, 2014.
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Review of a facilily investigation dated August 7,
2014, revealed the order for Restoril was put into
the computer as routine and an additional order
was put in for Restoril 15 mg QHS PRN.
Contfinued review revealed the reason for the
cceurrence was the order was not emtered
correctly upon admission,

Interview with the DON an September 30, 2014,
at 3:00 p.m., in the DON's office, confirmed the

 family had not been notified of the medicalion
- error,

Residert #411 was admitted to the facility on

August 2, 2014, with admilting diagnoses of Post
Lumbar Laminectomny, Hypertension, Muscle
Weakness, and Difficully in Walking.

Medical record review of a physician's order

+ dated August 5, 2014, revealed an order for a

+ one-time dose of Duicolax Suppository (a stool

+ softener) and a one-time dose for z bollle of

- Magnesium Ciltrate (a bowel clea nsing agent) in
t the morning of August 6, 2014.

Medical record review of the MAR for August,

. 2014, revealed "...08/05/14 Dulcolax 10 mg SUP |
 [suppository] [Bisacodyl] rectal once a day for

' constipation...start date: 08/06/14...stop date:

. 08/28/14..." and "...08/05/14 Magnesium Citrate

1.75 GM [grams}/30 ml sol [Magnesium Citrate]

- oral once a day for constipation...start dale- t

08/06/14...stop date: 08/28/14... The Duicolax
and Magnesium Citrate had been initialed as
held, due to resident refusal, on the morning of

- August 6, and had been initialed as given on

August 9, 10, and 25, 2014, for a total of three
doses of each medication.

|
|
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Review of a facility investigation dated September
4, 2014, revealed "...med order was Dulcolax
_Supp. X lin am, order was processed as
 Duleolax Supp. PR {rectally) daily @ (al) 9:00 this
: Was on emar (electronic medication
. administration record) x (times) twenty three days
- but pt. refused all but three doses. [RN #11]
- notified me of error on 8/28/14 [date of
discharge}]...{there was total of 2 extra doses
given), cause of occurrence: order not processed -
correctly...”

* Interview with the DON on September 30, 2014,
- at 3:00 p.m., in the DON's office, confirmed the
- family had not been notified of the medication '
. €TOr.

Resident #238 was admitted to the facility on
August 14, 2014, with diagnoses including
| Aortocoronary Bypass, Dysphagia, Muscle
: Weakness, and Difficulty in Walking, Diabeles,
- Hypertension, and Myperlipidemia,

' Review of the Admission MDS dated August 27, i
2014, revealed the resident had a BIMS of 13
| (resident cognitively intact).

- Medical record review of the Physician Orders

i dated August 2014 revealed an order "...August
14, 2014, Furosemide [diuretic medication] 20 mg
[milligram] tab [tabiet] oral daily @ 6 am for |

edema...” ?

- Medical record review of the Physicians Orders

| dated August 19, 2014 revealed ...l asix

- [Furosemide] 40 mg po fby mouth) now
[fmmediately] and give another 20 mgat6

: pm...Increase Lasix in am to 40 mg dadly..."
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' Medical record review of the Physician Telephone
- Orders dated August 20, 2014 revealed *.. D/C
; [discontinue] Lasix..."

' Medical record review of the Medication Record

- dated August 2014 revealed the resident received
- Furosemide 40 mg daily on August 21 and August
22, 2014, two days after the medication had heen
discontinued,

; Medical record review of the Medication Record
. daled August 2014 revealed the resident did not
| receive the now dose of medication as ordered

- on August 19, 2014,

| Review of the faciiity investigation preparad ;
1 August 22, 2014, revealed “...Drug name i
| Lasix...Medication Order D/C Lasix...Wrong

i Dosage...Cause of Error Order Not Signed Off

| Correctly...Lasix was discontinued...Was patient

- aware of medication error? No... Drug had been

- enfered in under generic name as well s0 not

. noticed when signing order... Admission orders
 had generic name and NP wrate for Brand name
o be discontinued. WC and RN did not catch
generic name..."

- Review of the facility investigation with date

| received August 29, 2014 revealed "...Chart

? Check Error...Did Not Read Drug

t Label...Incorrect Order
Confirmation...Transcription Error...Comments:
Admission orders listed meds in generic forms.
NP stopped it but called by brand name...RN did
not catch the generic form of the drug when :

. signing off orders and the 24 hour chart check did |

: not catch it neither..." ;

Interview with the CE/QA Nurse on September

|
|
I
|
|
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: 25, 2014 at 1:41 p.m., in the conference room,
- confirmed the facility failed to notify the resident
; of the medication errors.

Interview with RN #6 on September 29, 2014 at

1 9:21 a.m., in the eonference room, confirmed the ,
: facility failed to follow policy and notify the j
! resident.

| Interview with CE/QA Nurse on Seplember 29,

{ 2014 at 4:47 p.m., in the conference room,

- revealed three medication errors occurred: the

! LLasix 40 mg now was not given August 19, 2014:
- Furosemide 40 myg was given August 21, 2014;

- and Furosemide 40 mg was given August 22,

| 2014.

| Interview with RN #3 PCC on September 30,

| 2014, at 8:37 a.m., in the conference room,

' confirmed "...I don't notify anybody...” Further
“interview revealed the facility had failed to notify
! resident.

 Interview with the CE/QA Nurse on September

+ 30, 2014, at 8:37 a.m., in the Classroom,

, confirmed the facility does not immediately notify

- residents or resident’s family of medication errors.

Interview with the Administrator on September 30,

2014 at 10:12 a.m., in the conference room, =

confirred ... The residents and families are not
. notified consistently of medication errors..." :

Continued interview confirmed ™...Our policy says : |
- we need to notify them.,.”

. Resident #388 was admitted to the facility on
t August 8, 2014, with diagnoses including :

Rehabilitation, Cellulitis of the Leg, and Pressure
. Ulcer of the Buttock, Congestive Heart Failure,
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" and Diabetes Mellitus.

- Medical record review of the facility's Nulritional

. History dated August 18, 2014, revealed an

- admission weight of 9.4 pounds, UBW (Usual

. Body Weight) of 96 pounds, and a BMI (Body
Mass Index) of 18 (normal 18.5-24.9). Continued

. review revealed a diet order of "CCHO
[Consistent Carbohydrate Diet] ¢ [with] glucerna ¢
meals/Regular. Glucerna TID three times a :
dayl-"

: Medical record review of the 5 day MDS daied
- August 22, 2014, revealed the resident had a

' BIMS of 9 (indicating moderate impairment);

' needed supervision for eating, set-up only, and
' had a weight of 99 pounds.

| Medical record review of the Plan of Care dated

; August 28, 2014, revealed ".. Needs therapeutic -
diet related to low BML...interventions...Regular |
diet with Glucerna once daify, monitor meal

. consumplion offering substituies if resident

s consumes less than 50% of meals..."

|

| Medical record review of resident #386's weight

: dated September 7, 2014, revealed the resident

- weighed 95 pounds (4.1% loss). Continued
review of a weight dated September 22, 2014,
revealed the resident weighed 91 pounds (3.1%
loss). ’

Medical record review of the 30 day MDS dated _
- September 11, 2014, revealed Ihe resident had a
. BIMS of 10 (cognitively intact); needed !
 supervision for eating, set-up only; and had a
: weight of 95 pounds.

J Medical record review of the interdisciplinary

F 157;
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Frogress Notes dated August 25 to September j
23, 2014, revealed no documentation of weight : !
loss, .'

! Medical record review of the facitity's Meal &

- (nd) Fluid Detail Report dated August 24 to

i September 21, 2014, revealed documentation the | . _,
resident only received the Glucerna on !
September 5 and 8, 2014. '

- Review of the facility policy, Supervision of

- Resident Nutrition, revised October 2009,

‘revealed "..food and fluid intake must be

; Observed...recorded and reported...information

- must be provided fo the attending physician,
cerlified dietary manager, and regisiered _ :
dietitian...” ' i

Interview with the RN #2 Charge Nurse on
| September 23, 2014, at 4:00 p.m., in the main i
: nursing station, confirmed the RN had no

knowledge of the weight loss. . I

Interview with the Registered Dietician (RD)en !
| September 23, 2014, at 4:30 p.m., in the dining : ;
. Foom, canfirmed the nulritional supplement was f
- ot decumented and the RD was not aware of the :

weight loss, Confinued interview revealed the RD :
- had no further dietary consults for resident #388.

' Interview with the DON on September 24, 2014, ,

' at 7:45 am., in the main floor nursing station, f

' confirmed the facility had failed to notify the

, dietitian or the physician of the weight loss. ‘
The Immediate Jeopardy was effeclive from I
February 12 through October 1, 2014, and was

removed onsite on October 2, 2014. An : ;
Acceplable Allegalion of Compliance, which ! | i
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! removed the immediacy of the jeopardy, was

. received and correclive actions were validated by :
the surveyors through review of documents, staff
interviews, and observalions conducted onsite on
Qctober 2, 2014. The surveyors verified the
allegation of compliance by:

1. Verification through interview with Director of
Nursing and review of the Medication Occurrence
- Report modified to require the date and time of
i notification of resident and/or family of madicalion ;
 errors. f
2. Review of the facility's in-service records fo :
- ensure nursing staff were educated regarding
. changes for notification. Review included the
| facility's plan of action to ensure all nurses were
| educated on the new system before belng
 allowed to work a shift (coordinated by the
! Director of Nursing), and the facility’s plan for
: education for nurses who were not scheduled to
-work or who were on vacation or Family Medical
: Leave.
3. Verification through interview with the
Administrator, and review of facility
- documentation the facility's identification of eight
transcription errors during the facility's audit of all
- current resident's medication orders. Review of
 facility documentation verified residents or
. resident's family, and physician were notified of
| the errors. Verification through interview with the
: Medical Director of immediate intervention to
' assess resident's stalus after identification of the
: error, and provide clarification orders where
| needed.
| 4. Verification through interviews with nine
i Registered Nurses, seven Licensed Practical :
- Nurses, and three Ward Clerks/Cerfified Nursing
- Assistants to determine the comprehension
| gained through in-services conducled by the
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 Director of Nursing regarding the changes and

. implementation of the facility's new procedures,
9. Verification through interview with the

: Administrator, Medical Director, Chief Nursing

- Officer, Risk Management Team, Director of

- Nursing, and Director of the Pharmacy Vendor of
their participation in risk management meeting fo

- address the system changes.

; Non-compliance continues at an “F" leve! for

J maonitoring the effectiveness of corrective actions
; and evaluation of menitoring by the Quality
Assurance Committee. The facility is required to
- submit & plan of correction,

| C/O #34603
$8=D | ABUSE/NEGLECT, ETC POLICIES

The facility must develop and implement written
pelicies and pracedures that prohibit !
mistreatment, neglect, and abuse of residents ;'
| and misapprapriation of resident property. '

: This REQUIREMENT is not met as evidenced

‘ by:

Based on medical recard review, interview, and

. facility palicy review, the facilily failed to ensure

 staff reported an allegation of physical abuse for

- one resident {#446) of twenly-seven residents
reviewed.

The findings included:

' Resident #446 was admitted io the facility on
Sepiember 18, 2014, with diagneses including

F 157 Continued From page 29 F157

F226
F 1226|4831 3(0) DEVELOP”MPLMENT F226 What corrective action(s} wili be accomplished for

1043172014

| those residents found to have been affected by the
. deficient practice; !
Resident #446 was discharged on October 13,
2014 from the Transitional Care Center {TCC}
(facility} without injury or further incident, She was
_ discharged to homs under the care and supervision f
of her family with Home Health Services to follow.

i How you will identify other residents having the
i potential to be affected by the same deficient
practice and what carrective action will be taken;

Immediately following the allegation by resident
#446, the Social Worker educated staff present on
i Octaber 3, 2014 through Octaber 11, 2014 on the
! "Abuse Investigation and Reporting” peolicy (see
exhibit 8} in use at the time (revision version dated !
August 20, 2014 by the Administrator, Director of !
Nursing (DON), Clinical Educator (CE), and Social i
Sarvices), and documented review and |
‘ understanding of the policy as evidenced by signed ;
I rosters {see exhibit 9).
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Intestinal Infections, Systemic Inflammatory
- Response Syndrome, Pyelonephiitis, Muscle
- Weakness, Difficulty in Walking, and Left Lung
‘ Mass.

Medical record review of the 5-day Minimum Data
Set (MDS) Assessment dated September 18, :

- 2014, revealed the resident was cognitively Intact.

+ Continued review revealed the resident required
physical assistance of two persons for bed :
mobility, transfers, walking in room, toilet use, |
and bathing.

interview with resident #446 on Seplember 22,

: 2014, at 11:00 a.m., in the resident's room,

revealed "...on the first or second nighl...had a
nurse be rough with me...she was cleaning me up
and turning me in bed..." Continued interview

: revealed the incident happened "...maybe after
- midnight..." The resident stated told the person

"you're rough” and the person replied "well

i might
not be so rough if you would help yourself." :

i Continued interview revealed the incident was

reported "...to some of the girls...staff
members...a day or two later,.."

- Review of facility policy Abuse Prevention wilh a

revision date of March 2008 revealed *._B.
Training of staff in interventions, reporting,
delection... what constitules abuse..."

. Review of facility policy Abuse investigation and
- Reporting with a revision date of J anuary 2014
revealed “...B. All personnel...to report incidents
of resident abuse or suspected incidents of ;f
abuse..." Continued review revealed "...E. The ;
. person(s) observing an incident of resident abuse ;
- or suspecting resident abuse must immediately
: Feport such incident to the charge nurse...”

having the potential {o be affecied, on September

24, 2014, the Social Worker, upan recommendation

- of the Ombudsman who was present on that date,

visited all patients from room 101 to room 115 to

: determine if any other residents cared for by the

same staff as resident #446 had any complaints or

~ allzgations of abuse. None were reporied. The

Ombudsman conducted rounds within the facility
on September 24, 2014, evaluating for signs of
abuse or concerns voiced by residents. She found
none.

Continuing after the date of allegation, the Social

. Worker conducts rounds on residents on days §

and 14 of the Minimum Data Set {MDS) review
questioning all residents present on those dates
about any concems related ta abuse or quality of

i care,

Cn October 8, 2014 staff huddles began and
included education on what constitutes abuse,
instruction to be alert for any indications of abusa,
and how to report any allegation of abuse. Huddles

 are small and informal meetings involving

Registared Nurses (RNs), Licensed Practical

* Nurses {LPNs), Certified Nurse Assistants {CNAs}),
and ward clerks (WCs) present that shift. They are

held at the beginning of each shift daily and

conducted by the RN charge nurse. They providea
brief discussion of any announcements, reminders,

: orupdates and content is determined by the

Nursing Leadership Meeting (see exhibit 10},
Content from huddles is also documented in a
huddle book so that staff not present may review it

. aswall.

Educational in-service (see exhibit 4) on what
constitutes abuse and how to report it was
conducted by the Interim DON, Interim CE, and
Patient Care Coordinators (PCCs) from October

| 22,2014 —October 25, 2014, and included al RNs,

CNAs, LPNs, and WCs. The “Abuse Investigation
and Reporting” policy {see exhibit 8) was reviewed
and revised on Qctober 22, 2014 with input by
Nursing, Social Services, TCC Administrator, and
the TCC Medical Director to ensure full compliance

with Resident Rights.

H
H
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F 226 Continued Erom page 31 ! F 226  Officer (CNO}, and Medical Director and went into

Interview with the Director of Nursing (DON) on
September 23, 2014, at 3:40 p.m., in the DON's

. office, revealed no allegations of sbuse had been

- investigated regarding resident 7446

Interview with Certified Nurse Assistant (CNA) #2 :
| on September 24, 2014, at 7:38 a.m., in the main
- dining room, revealed "...work 7am to 7pm.. last
: week | worked Thursday and was off Eriday,
| Saturday and Sunday...” Continued interview with .
. CNA#2 revealed "...overheard slaff talking aboul
- a...patient who had said someone had been
- Tough with them...this was on Thursday
- night.. wasn't part of conversation...had three
CNAs on Thursday night..."”

_ Telephone interview with Licensed Practical

. Nurse {LPN) #1 on September 24, 2014, at 10:22

| a.m., revealed "...was working last Thursday...no

- one reported anything...” Conlinued interview

t confirmed the LPN denied hearing any
discussions or being a part of discussion
regarding the resident's allegation of physical

. abuse. Further interview confirmed no staff or

;s resident reported an aflegation of abuse to the

FLPN,

Telephone interview with Registered Nurse (RN)
#10 on September 24, 2014, at 2:20 p.m,
. revealed “...do not provide direct care...just
 round...check on everyone..." Continued
! interview confirmed the RN denied hearing any
' discussions or being a part of discussion
 regarding the resident's allegation of physical
- abuse. Further interview confirmed no staff or
; resident reported an allegalion of abuse to the
I RN.

effect on October 25, 2014. Capies of the “Abuse
;  Investigation and Reporting™ policy (see exhibit 8)
| were distributed and reviewed with the staff by the
! instructors during these educational sessions and
staff questions were answered. Two staff were on
vacation during this in-service and completed their
education to this policy by Qotober 27, 2014 (see
exhibit 11). New or contract staff will receive
education to this policy (see exhibit 8)aspartof !
their new employee orientation packet. This i
educational material will be updated as policy
changes occur by the CE. The CE will also be
respensible for educating current RNs, LPNs,
CNAs, and WCs of policy changes when they
occur,

The TCC (facility) staff of other departments
{Diatary, Housekeeping, Laundry, Therapy, i
Administrative/Office staff) were provided a copy of J
the "Abuse Investigation and Reporting” policy {see’
exhibit 8) and required to review it and verify their
understanding. This review and verification was
documented via their signature on a roster (zee
exhibit 11). Contracted Services and Hospital staff
who currently provide services at TCC are required
to read the revised policy and sign the "Abuse
Investigation and Reparting™ roster {see exhibit 1 1
during their next visit at TCC and prior to providing |
Care and services. On Qctobar 23, 2014, the
hospital departments that provide services to TCC |
received instructions from the Interim DON relative
©  tothe requirement for their staff to complete this

' education and the process for completion and |
¢ documentation of campletion (see exhibit 12). 3

What measures will be put into place or what
systemic changes you will make to ensure that the
deficient practice does not recur;

f The “Abuse Investigation and Reporting” palicy
i {see exhibit 8) was reviewed and revised on i
i' Octaber 22, 2014 with input by Nursing, Social '
! Services, and the TCC (facility) Medical Director to
ensure full compliance with Resident Rights. It was
approved by the Interim DON, CNO, and Medical
Director and went info effect on October 25, 2014, i

Continued on Page 32(a) i
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F 226 | Continued From page 32 T'226 | This policy states that all abuse allegations will be

reported immediately to the appropriate supervisor on
duty at the time of the occurrence. The supervisor will
notify the DON, Administrator, Medical Director, and
Attending Physician, As indicated, staff member(s) will
be suspended, and a full investigation of the allegation
will be initiated immediately.

Beginning October 27, 2014, any violations of the
policy will result in disciplinary action,

Educational in-service (see exhibit 4) an this policy was
conducted by the interim DON, Interim CE, and PCCs
from October 22, 2014 through Cetober 25, 2014, and
included all RNs, CNAs, LPNs, and WCs. Copies of the
pelicy were distributed and reviewed with the staff by
the instructors during these educational sessions and
staff questions were answered. Two staff members were
on vacation during this in-service and completed their
education to this policy by October 27, 2014 (see exhibit
11). This policy was in effect as of October 23,2014,
New or contract staff will receive education to this
policy (see exhibit 8) as part of their ncw employee
orientation packet. This educational material will be
updated as policy changes ocour by the CE. The CE will
also be responsible for educating current RNs, LPNs,
CNAs, and WCs of policy changes when they occur,

The TCC (facility) staff of other depariments (Dietary,
Housekeeping, Laundry, Therapy, Administeative/Office
staff} were provided a copy of the "Abuse Investigation
and Reporting” policy (see exhibit 8) ard required to
review it and sign a roster to verify their understanding
(see exhibit 11). The Interim DON and Interim CE were
listed as resources for any questions regarding this
policy. This was completed by October 28, 2014 for all
staff that have worked at TCC to date. Additional staff
will be educated in this same manner as they come in for
their next scheduled shift,
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provide services at TCC are required to read the revised
policy and procedure and sign the "Abuse Investigation
and Reperting" roster (see exhibit 1 1) during their next
visit at TCC and prior to providing care and services.
On Qctober 23, 2014, the hospital depariments that
provide services to TCC received instructions relative to
the requirement for theit staff to complete this education
and the process for completion and documentation of
completion (see exhibit 12).

How the corrective action(s) will be monitored to ensure
the deficient practice will rot recur; i.e., what quality
assurance program will be put into place,

All allegations of abuse are being reviewed daily in the
Nursing Leadership Meeting which occurs at 8:00am
Monday through Friday and is attended by the
Administrator, DON, PCCs, CE, and Medical Director
at her discretion or as requested. Daring this meeting, a
general review of occurrences including allegations of
abuse and neglect is discussed (see exhibit 7). Since it
was created, the CMO, CNO, and Medical Director have
attended daily to ensure the Nursing Leadership Meeting
is accomplishing its function.

All allegations of abuse are being reviewed weekly
starting October 6, 2014 by the TCC Medication Error/
Risk Team. This team meets weekly on Mondays at
1:30pm and includes the TCC Medical Birector, TCC
Administrator, Hospital CMO, Hospital CNO,
Consuitant Pharmacist, Hospital Associate Nurse
Executive, TCC DON, TCC PCC, TCC CE, Hospital
Risk Manager, and Hospital Quality Management
Dircctor. In addition to other responsibilitics, the
Medication Error Team/Risk Team reviews all
atlegations of abuse and neglect (see exhibit 13).
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F 226 | Continued From page 32 (b)

F226 | Al allegations of abuse are being reviewed monthly in
the TCC (facility) Quality Assurance (QA) Committee.
This team meets monthly on the third Wednesday of the
month at 11:30am and includes the TCC Administrator,
TCC Medical Director, DON, CE, PCCs, Depariment
Heads including the Social Services Representative,
Registered Dietician, MDS coordinator, and the
Pharmacy Consultant. The purpose of the QA
Committee is to provide general oversight for the qualily
of care at the facility (see exhibit 14),

All allegations of abuse are being reviewed quarterly at
the TCC (facility) Advisory Committee. This team
meets quarterly on the Fourth Wednesday of the month
following the end of the quarter at 7:00am and includes
the TCC Administrator, TCC Medical Director, DON,
CNO, CE, PCCs, Department Heads including the
Social Services Representative, Registercd Dictician,
MDS coordinator, the Pharmacy Consultant, and
community physician representative (see exhibit 15).

Additional actions will be taken based upon
recommendations these committees.
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F 226 ] Continued From page 32

_' Interview with the DON on September 25, 201 4,

at 11:01 a.m., in DON's office, revealed CNA#7 .

- had been interviewed by the DON on the evening |
of September 24, 2014. Continued interview 5’
revealed CNA #7 had assisted CNA #2 in the i
care of resident #446 on the evening of
September 18, 2014, and had wilnessed the
resident’s allegation of physical abuse.

- Telephorie interview with CNA #7 on September

$ 25, 2014, at 11:17 a.m., revealed "...work nto
7a...believe | was working last
Thursday...thought...needed to call back...small
little ordeal..." Continued interview revealed

- “...helping change...did not think

: abusive...resident pointed at {CNA ##2) and said

/'you're rough'..." Confinued interview reveated

+"..since...wasn't my patient...should have

reporled but doing it naw...! know now to report it

even though it didn't look bad...thought about

it...decided fo tell them about it .

' Interview with the DON and the Administrator on :
Seplember 25, 2014, at 11:31 am., in the DON's |
office, revealed "...CNA #2 has been suspended |

. pending investigation...make sure...understands

- what was supposed to happen..." Continued

interview confirmed CNA #7 did not follow facility

. policy for reporting an allegation of abuse.

F 281 483.20(k)(3)(i) SERVICES PROVIDED MEET
ss=L PROFESSIONAL STANDARDS

The services provided or arranged by the facility
must mest professional slandards of quiality,

- This REQUIREMENT is not met as evidenced
by:

F 22 G' Conlinued From Page 32(c)

F281) L,

SERVICES PROVIDED MEET PROFESSIONAL

STANDARDS

Whal corrective action(s) will be accomplished for
those residents found to have been affected by the

deficient practice:

" 10/31/2014
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: ] ¢ The medication errors of residents #262, #457,
F 281 Continued From page 33 F 281 ¥188,#453, #452, #454, #455, #1456, #279, #111,

Based on review of Lippincott Manua! of Nursing -
Practice, review of the Rules and Regulalions of
Licensed Practical Nurses, review of facility policy

. and procedures, medical record review, review of
“facility investigation, and interview, the facility
failed to follow facility policy for Iranscribing

medicalion orders, reconciling physician's orders
with medication administration records, and for
compleling 24 hour chart checks to ensure no
medication errors ocecurred. The failure rasulted

' in medication errors and placed sixteen residents

(#2862, #457, #4188, #453, #452, #454, #455, :
#456, #279, #111, #3098, #105, #197, #23, #411,
#238) of twenty-four residents reviewed for
medication errors in Immediate Jeopardy (a

- situation in which the facility's noncompliance with
~One or more requirements of participation has _
- caused, or is likely to cause, serious injury, harm, :

fmpairment or death). The facitity's failure was _
likely to place any resident who received
medications at risk for immediate jeopardy.

: The Administrator, Medical Directar, Chief

Medical Officer/In House Legal Counsel, Chief

. Nursing Officer, and Director of Nursing were
- informed of the Immediate Jeopardy on
- September 30, 2014, at 4:00 p.m., in the

conference room.

The Immediate Jeopardy was effeclive February |
12, 2014 through Octaober 1, 2014. '

An extended survey was conducted September

. 30 - October 2, 2014.

The facility submitted an Acceptable Ajlegation of !
Compliance to the survey team on Ociober 2,
2014, The survey team verified the actions taken
by the facility removed the immediacy of the

#308, #105, #197, #23, #411, #238 have been

additionally reviewed by the Transitional Care

Center (TCG}) (facility) Medical Director and

; Nursing Leadership Team on October 21, 2014,

i This team (created on Qctober 7, 2014} meets at

‘ 8:00am Menday through Friday and is attended by
the TCC Administrator, Director of Nursing (DON),

| Patient Care Coordinators (PCCs), Clinical :

Educator (CE}, and Medical Director at her i

discretion or as requested. During this meeting, a

general review of medication accurrences including

medication errors and ensuring appropriate

notification has been completed is discussed (see

exhibit 7). Since it has been created the Chief

Medical Officer (CMO), Chief Nursing Officer ;

(CNQ), and Medical Director have attended dailyto |

ensure the Nursing Leadership Meeting is )

accomplishing its function.

¢ None of these residents suffered a prolonged or

i permanent condition from the noted medication
efrors. Each resident was discharged as indicatad
" helow:

#262 to Blount Memorial Hospital on July 25, 2014.
She was discharged from the hospitat to a second
skilied nursing facility fram which she was later

i discharged fo home in good condition.

© #457 to home on March 31, 2014

#453 to home with Home Health on March 24,
2014

i #452 to home on February 21, 2014

#454 to home with Home Health on Margh 1 g,
2014

i #455 to home with Home Health on April 12, 2014

#456 to an Intermediate Care facility on Apri! 9,
© 2014

#2739 to home with Home Health on May 8, 2014

. #111 o hame with Home Health on August 10,
I 2014
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. #398 to home with Home Health on August 7, 2014
F 281 Continued From page 34 F 281 g :

jeopardy on Oclober 2, 2014, Noncompliance
- continues at the "F" leval,

: The findings included:

Review of Lippincott Manuai of Nursing Practice,
Ninth Edition, revealed, “...Chapler 2 Standards
- of Care, Ethical and Legal
lssues...Accountability...Mainlaining familiarity of

' relevant, current facility policies, procedures, and

“regulations as they apply to the nurse's praclice
and specially area...Examining the quality
{accuracy and completeness) of
documentation...Common Departures from the

' Standards of Nursing Care.. failure to.. follow

t physician orders, follow appropriate nursing

| measures...adhere to facility policy or

- procedure...administer medications as ordered,
and follow physician's orders that should have
been questioned or not followed , such as orders
containing medication dosage errors...”

! Review of the facility Medication Administration

. General Guidelines revealed "...Medications are

~administered as prescribed, in accordance with

. good nursing principles and practices and only

. persons legally authorized to do so. Personnel

- authorized to adminisier medications do so only

| after they have familiarized themselves with the

- medication...Medications are administered in
accordance with written orders of the attending

| physician, If a dose seems excessive considering

 the resident's age and condition, or a medication
! order seems unrelated to the resident’s current

i diagnosis or condition, the physician is contacted
 for clarification prior to the administration of the

: medication..."

Review of the facility policy Charge Nurse with

!
;
|
i
i
i

#105 to home with Home Health on August 14,
2014

#197 to home with Home Health on August 8, 2014 ;'

|
#23 to home with Home Health on September 4, I
2014 |

#411 to home on August 29, 2014
#238 to home on September 30, 2014

' ltwas determined for resident #188, after additional

" review of the medical record, the medication
dispensing system reporis, and pharmacy records,
that the resident did not receive Coumadin as
documented by the nurse. The nurse enlry was
inaccurate. This staff member no longer works at
TCC (facility).

In complete review of chart, there was NO order for ;
Coumadin 2 mg to be given to the resident.
However, an electronic request was sent to
pharmacy for Coumadin 2 mg. Pharmacy rejected
the order due to admission order clarification for
"hold Coumadin®. They notified TCC (facllity) of
rejection of order. The pharmacy (which generates
Coumadin erders per protacol) did not generate a ;
Coumadin order for this resident. There was no :
Coumadin withdrawn from medication dispensing
system profile assigned to this resident.

Resident #188 was discharged home to Assisted
Living with Hospice to follow on April 11, 2014.

How you will identify other residents having the
potential to be affected by the same deficient
practice and what corractive action will be taken; ;
. Allresidents in the TCC (facility) were considered :
! to have the potential to be affected. The Electronic '
Medication Administration Record (E-MAR), :
Electronic Treatment Administration Record :
(E-TAR), and Electronic Physician Order Entry
(E-POE) system were abandoned immediately on
September 30, 2014, returning to a hand-written, :
paper-based MAR, TAR, and physician order i
system, effective Oclober 1, 2014. I
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policies..."

administration]...”

" Muscle Weakness.

revision date October 2012 revealed "...the
. charge nurse, at a minimum, is responsible for... :
' reviewing medication cards for completeness of |
information, accuracy in the franscription of '
physician orders, and adherence o stop order

Review of the facility procedure Night Shift RN
(Registered Nurse) Checklist undated revealed
“...check charts after midnight (24 hr [hour] chart
checksy). if any new medicines ordered, verify
they were on the MAR [Medication Administration
- Record - record for documenting medication

Resident #262 was admitted to the facility on July .
23, 2014 with diagnoses of Pnaumonia, Acute
Renal Failure, Rehabilitation, Alrial Flutter, and

» Medical record review of the Medication

: Administration Record (MAR) for July 2014,
‘revealed on July 24, 2014, at 8:00 p.m., the
resident was given Seroquel {an antipsychotic
medication) 200 mg {miligrams), Sertraling 25
mg {an antidepressant}, Pravastatin 40 mg (an
anti-cholesterof medication), and Risperidone 0.5
, mg {an antipsychotic medication).

- Medical record review of Physician's orders from

" July 23 through July 25, 2014, revealed no orders '

- for Seroquel 200 mg, Seriraline 25 mg, !
Pravastatin 40 mg, or Resperidone 0.5 mag.

Review of the facility investigation initiated July
- 24, 2014 revealed resident #262 was given

Seroque! 200 mg Serlraline 25 mg, Pravastatin
- 40 mg, and Risperdal 0.5 mg one time, Further
| review of the facility investigation revealed

(68) were reviewed during our conversion from
E-MAR to paper MAR. In the process, the records

were analyzed for any medication errors by the

1
i

Medical Director who was on site through the entire f

CORVArsion proceass.

Our initial review identified 7 residents (8 efrors)
who we thought were affected. However, on further
review, one resident {MR# 425745) had previously
been notified of the error and another (one of two
on MR# 448221) was found not to be an error. The
following residents were affected:

Resident MR# 475365: Omission of medication on
Seplember 14, 2014

Resident MR# 483234: Transcription error on ‘
Seplember 18, 2014 !

Resident MR# 689434 Transcription error on
September 25, 2014

Resident MR# 791005 Transcription eror on
September 23, 2014

Resident: MR# 524029: Transcription error on
September 5, 2014

Resident MR# 448221: Transcription error an
Septernber 15, 2014

Slarting September 30, 2014, additional Registerad

Nurses (RNs), employed by Parent Hospital (Blount |
Memorial) were assigned to TCC to complate the f
following tasks: !

- Transcribe all physician orders for every current
resident fo a hand-written MAR andior TAR on
September 30, 2014 for immediate use.

= Verify (2 RN's} accuracy of all physician orders for
every current resident to a hand-written MAR
andfor TAR after transcription completed on
Oclober 1, 2014,

(X4} 1D SUMMARY STATEMENT GF DEFICHENCIES o PROVIDER'S PLAN OF CORREGTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FIJLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE . COMPLEFION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
DEFICIENCY)
. . On September 30, 2014 through October 1, 2014,
F 281 Continued From page 35 F 281 charts and MARS of 100% of the current residents
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- overdose..."

Medical record review of a facility Discharge _
Summary dated July 25, 2014, revealed ”...Pt :
discharged to hospital, dx [diagnosis]): accidental

...orders from one new admission were pul on a
pt [patient] that had already been there x [llmes]
2 days...WC [Ward Clerk] was still in a new

. admission profile & [and] wenl inlo [resident

. #262] profile did not switch back 1o lhe new

. admission profite, new admission meds pul in
i [resident #262's] profile..."

‘ Telephone interview with Registered Nurse (RN)

. #5 on Seplember 23, 2014, at 8:45 a.m., revealed
RN #5 had taken resident #262's chart {o the :
ward clerk to correct an order in the computer; |
the ward clerk had made the correction and then
transcribed resident #197's new admission orders

: for Seroguel 200 mg every night, Sertraline 25
my every night, Pravastalin 40 mg every night,
and Risperdal 0.5 mg every night, from the
computer screen into resident #262's MAR on

- July 24, 2014, at 2:44 p.m. Continued interview

| contirmed the order was discovered during the 24

| hour check by RN #5 at 4:00 a.m., {error was nol

" caught when the RN was to have veriﬁed all new
orders transcribed by the ward clerk) and RN #5

. had failed to follow policy for ensuring accuracy in .

 the transcription of physician orders.

| Telephone interview with Licensed Practical
Nurse (LPN) #8 on September 23, 2014, at 9:31
a.m., confirmed the Seroquel, Sertraiine,
Pravastatin, and Risperdal were given in error lo
the resident on July 24, 2014, at 9:00 p.m., and
LPN #8 failed to follow policy for ensuring
accuracy in the transcription of physician orders
and the 24 hour chart checks.
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| X "+ Provide every 12 hour chart checks to include
F 281 Continued From page 36 F 281" review of all MAR, TAR, and new physician orders

effective October 1, 2014, This process is ongoing.

* + Administer all medications under the purview of

two licensed nurses (RN or Licensed Practical
Nurse (LPNY)) effective October 1, 2014. This

process is ongoing.

What measures will be put into place or what
systemic changes you will make o ensure that the
deficient practice does not recur:

Initial education on the transcription and verification
process (see exhibit 16) was completed by the
CNO on September 30, 2014 during a face to face
educational session with all RNs and LPNs present

. that shift. For the subsequent shifts on September
¢ 30, 2014 and Qctober 1, 2014, the DON reviewed
¢ the Allegation of Compfianca and the process for
" transcribing and verifying MARs and TARs, chart

check process, and new medication occurrence
report, with each shift's RNs and LPNs (see exhibit :
16},

From October 1, 2014 through October 16, 2014
the TCC Medical Directer, CNO, Interim DON,

- Interim CE, and Pharmacy Director developed a )
¢ process for utilizing a printed MAR established by

the prarmacy. This process is outlined in the :
*Medication Administration™ policy (see exhibit 17} %

. which was a new policy that was created, reviewed,
i and discussed on QOclober 22, 2014 with approval

i by the Interim DON, CNO, Asscciate Nurse

. Executive, and Medical Director and this policy
" describes the transcription and verification pracess.

This policy was implermented October 25, 2014.
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: . Educational in-service (see exhibit 4} on this policy

F 281 Continued From page 37 ' F 281 was conducted by Interim DON, Interim CE, and
: i PCCs from Qctober 22, 2014 through Qctober 25,
© 2014, and included all RNs, LPNs, Certified Nurse

Interview with ward clerk #1 on September 29, © Assistants (CNAs), and Ward Clerks (WCs}. Two
- 2014, at 2:50 p.m., in the DON's (Birector of staff members were on vacation during this
. Nursing) office, confirmed the ward clerk was not | i"‘ﬁ%{‘{';ia";,wmll?'e‘zd ‘Oh;'f gd'-'zc*;“;gﬁeeN :
R : exhibi o this policy by October 27, . New .
aware of the medication error and t_:m?ﬁrmed, the ; or contract staff will receive education to this policy !
ward clerk had not followed transcription policy. (see exhibit 17) as part of their new employee .
; orientation packet. This educational material will
Resident #457 was admitted {o the facility on ?_ﬁ U(P:d;‘e_fl’l as POQEY Chang‘?gl ocour EY ‘htf;' GE.
. H H H 153 will 2150 responsible for educa ng
March 14, 201 4 with diagnoses ar_aciudlng Acute current RNs, LPNs, CNAs, and WCs of polioy
Venous Embolism and Thrombosis of Lower * changes when they occur.

. Extremity, and Fractured Hip. :
- In accordance with standards of professional
- nursing practice as set forth in the “Lippincott

: Medical record review of the Hospital Discharge * Manual of Nursing Practice, 10th Edition, 2014."

E‘”Bdicaﬁon List dated_MaFCh 14, 2014, revealed . nursing staff has been educated to adhere to TCC
. ...enoxaparin fa medicalion to prevent blood : {facility) policies regarding medication transcription,
clots]...0.4 mi imillititers], subcutaneous [injection . varification, administration, and error reporting.

; : : H i i Education was conducted October 22, 2014
! gwen m}o the tissue just under the skin), every 24 | through October 25, 2014. I was administered by |
L TI0Urs... : the CE, the Interim DON, and the PCCs. Education |
) ; was provided to RNs, LPNs, CNAs, and WCs who
Medical record review of the Physician's ware required to indicate understanding of all
Recapilulation Orders dated March 14, 2014, : educational materials via heir signature.
re"'ea_le‘j " ._.Enoxapartn..AO mg/0.4 ml sol ! Materials provided to nursing staff included the
[solution] give 0.4 mi...subcutaneous once a day - . Nurse Education Packet {(see exhibit 4) and
for blood clotting control..." © clarification and instructional memos (see exhibit
¢ 18). The week of October 27, 2014 a separate RN
. . . . education packet (see exhibit 19) was provided for
. Medical record review of the MAR dated March clarification and reinforcement of previous
i 14, 2014, through March 20, 2014, revealed the i education,

- days for administration of the medication was o .
' indicated as every other day and and the resident E:a'?:g;?vgg 33‘?&231&?3 r‘; ;??hTB%ﬁ émfgg)
: A n . ;
' did not receive Enoxaparm 40 mg subcutaneous ! evary day for the next 24 hour period. These

|

“on March 15 and March 17, 2014. MARS are reviewed by two RNs for accuracy prior |
to use for medication pass by TCC (facility) nurses !

Medical record review of the Medication Record (RNs or LPNs).
dated Mamh_ 14, 2014, th_rOUQh Math 20, 2014, How the corrective action{s) will be monitored to
revealed resident #457 did not receive the ensure the deficient practice will not recur; i.e.,
Enoxaparin 40 mg subcutaneous on March 5 what quality assurance program will be put into

and March 17, 2014. : place,

Medical record review of a Physician's Order _
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. dated March 18, 2014, revealed "...Vascular US

- [ultrasound] RLE fright fower extremily] Dx: !
[diagnosis) warmth, edema [swelling]...Dx: chills,

Ywarm, swollen RLE,.."

Medical record review of a Diagnostic Report
dated March 19, 2014, revealed *...Exam.. Lower .
Venous Right...Clinical: RLE Edema and
Warmth...Findings...Significant nonocciusive
thrombus {blood clot] is seen within the right
posterior libial and peroneal veins...Impression:
 significant nonocclusive thrombus below the knee
- within 1he right peroneal and posierior tibial f
veins.. ;

]
Medical record review of a Physician's Progress
i Note dated March 19, 2014, revealed "...results
! RLE doppler show nonocclusive thrombus below
knee [within] right peroneal [and] post tibial veins.
Pt has had erythema {redness}fedema x 2
days..."

Medical record review of a Physician's Order
dated March 19, 2014, revealed "...[ovenox
[enoxaparin] 1 mgfkg [kilogram] SQ
[subcutaneous] every 12 hours...clarified with
. pharmacy to give lovenox 100 mg sq q fevery] 12
- hours... give additional 60 mg lovenox to equal to

100 mg lovenox today..."

: Review of the facility investigation dated March

20, 2014, revealed "...Error when entering order.

. clicked frequency options and entered every 2

- days...suggest to prevent similar occurrences?

" Read order thoroughly recheck after entered for |
accuracy...” |

Review of the facility investigation dated March
21, 2014, revealed "...Event Date:

(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 107 | PROVIDER'S PLAN OF CORRECTIGN : 1%5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
B Beginning October 1, 2014 only RNs have bean
F 281 Continued From page 38 F 281" permitted to transcribe medication and treatment

, orders.
On October 10, 2014, Hospital Quality
Management Department began performing audits
(see exhibit 20) of 100% of the facility's residents’ |
charts each day to ensure that the following 5
processes are completed:

* Verification that 2 RNs have deemed all physician
orders accurate for every current resident )

= 12 hour chart checks are completed on every
resident each shift including review of all MARs,
TARs, and new physician orders

= Two nurses have reviewed every medication
administered to every resident

I the Quality Management Department finds
i deficiencies during their audits, they communicate
these o the DON. Deviations from these practices
as of October 27, 2014 will result in employee
re-education andfer disciplinary action by the DON.

The TCC Medication Error/Risk Team began on :
Octcber §, 2014, and was tasked to evaluate
compliance wilh the process defined in the policy
“Medicalion Administration” (see exhibit 17}. This
team evaluates all medication error occurrences,
and reviews medicalion error rates in the weekly
meeting. Error rates are determined by the number |
of medication errors per month divided by the total

i number of doses administered that month. The
goal is to have no medication errors, but in the

; event an ewror occurs, this team ensures that a

' robust investigation and evaluation ensues.

The TCC Medication Error/Risk Team meets every |
Monday at 1:30pm and includes the TCC Medical |
. Director, TCC Administrator, Hospital CMO, CNO,
! Censultant Pharmacist, Hospital Associate Nurse
i Executive, TCC DON, TCC PCC, TCC CE,
Hospital Risk Manager, and Hospital Quality
Management Director.

i
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. I addition to other responsibilities (see exhibit 13),
F 281 Continued From page 39 F 281  the Medication Error Team/Risk Team reviews all

3/14/2014...0rder entry error off admission orders

. from [named hospital]. WC [ward clerk] changed
the frequency of the med {medication) dosing
which should not have been adjusted. Nurse did
not netice the change in time
frequencies...Medication involved: Enoxaparin

: [Lovenox]..."

. Medical record review of the physician's order
“dated March 21, 2014, revealed "...Continue

Lovenox 100 mg $Q Q 12h [hour]...for new onset
. DVT [Deep Vein Thrombosis}..."

: Interview with the Clinical Educator/Quality

- Assurance (CE/QA) Nurse, on September 29,
2014, at 8:30 a.m., in the conference room,
conﬁrmed the Lovenox order was transcribed
incorrectly, entered as every other day, and the

. resident missed the dese on March 15 and 17,

- 2014. Continued interview confirmed the ward
clerk entered the order incorrectly with the
frequency of every oiher day.

- Interview with Registered Nurse (RN) #6 on
September 29, 2014, at 9:10 a.m., in the

: conference room, confirmed RN #8 was

responsible for verifying the order of Lavenox and

failed to verify the order for accuracy. Continued

interview confirmed the RN signed the

: twenty-four hour chart check on March 15, 2014,

- and did not identify the error.

Interview with Nurse Practitioner (NP) #1 on
September 29, 2014, at 11:00 a.m., in the
: conference room, confirmed it would be possible

. the missed doses contributed to the development

" of the DVT.

] interview with the Medical Director on September '

medication occurrence reporis (see exhibit 6,
. identifies negative trends from the analysis of data
. we enter in cur medication error database, and
. reviews the Hospital Quality Management audit

¢ resuits weekly. The team will alsa discuss any

Safety Hotline calls made conceming medication
errors or medication administration processes at
TCC. This Hotline is used to report conditions

affecting clinical resident safety or quality of care

* issues including medication errors or concerns,
; Calls may be teft anonymously or callers may leave
. contact information. The calls are transcribed by

the Quality Management Department at the
hospital and reviewed individually by the Hospital
Risk Manager and the CMO. The Hospital Safety
Holline phone number is posted in staff work areas.

Beginning October 27, 2014, a systematic plan for i
audit frequency will be followed (see exhibit 21). |

During the consultant pharmacist's weekly visit, the
pharmacist will audit at least 10 residents’ MARs

for accuracy and completeness of profite. This
number was determined based on an average
admission volume of about 20 residents per week.
The residents audited are chosen with
representatives from all units and efforts are made

to perform the audits within 7 days of admission.

The consultant pharmacist will perform this audit

over the next three months. The consultant
pharmacist will report audit findings to nursing i
administration and Director of Pharmacy. The
consultant pharmacist, in consultation with the TCC
{facility) Medication Error/Risk team will determine
the ongoing audit frequency and duration after the
initial three (3) month period. The medication
transcription audit {(see exhibit 22) will include a
review for order omissions, dose omissions, ;
duplicate medication orders, transcription errors, i
and sllergies on MAR. The consultant phamacist

* will repert any iregularities to nursing

adgministration and altending physician.
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29, 2014, at 2:40 p.m., in the conference raom,

- confirmed “...always conceivable.. the resident
developed the DVT due to two missed doses of
Lovenox..."

Resident #188 was admitted to the facility on
: March 22, 2014, with diagnoses including
. Rehabilitation, Dislocated Shoulder, Intracranial
- Hemorrhage, Subdura! Hematoma, and Airial
. Fibrillation.

- Medical record review of the admission orders
- dated March 22, 2014, revealed *...hold

- Coumadin for one month, until cleared by

| ngurosurgery..."

' Medical record review of the Medication Record
{MAR) dated March 25, 2014, revealed

- "...Coumadin (Warfarin Sodium} 2 mg TAB
[tablet] Qral Every night @ [at] PM [night] for
Blood Clotting Contral, stop date of March 26,
2014..."

: Medical record review of the Physician's Orders
- for March 25, 2014, revealed no order for
Coumadin.

Medical record review of the MAR dated March

25, 2014, at 6:00 p.m., revealed LPN #2 _

administered a Coumadin 2 mg lablet to resident .

_#188. i
Medical record review of the Physician's Orders

; dated March 26, 2014, revealed "dc [discontinue)

. Coumadin order”.

- Review of the facility investigation dated March

- 27, 2014, revealed "...no Coumadin order in

| chart. Pt [palient] only had Coumadin order for

F 281
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3725 - 3128 bul has been here since 3/22. RX
- [Pharmacy] slalus says it was ordered and
- canceled on 3/25 but stil active 3/26.."

Review of the facility investigation dated Aprit 1,
2014, revealed "...order entered in on wrong
patient. Order was discontinued but did not ;
disappear. Not sure why it did not go away. LPN
gave one dose to wrong patient...”

Review of the facifity investigation addendum {for

the investigation intiliated March 27, 2014),

revealed "...placed order in computer under _

wrong pt [patient), so pharmacy called...canceled
order..."

- Interview with the Medical Director an September
29, 2014, at 2:30 p.m., in the conference room,
confirmed "...aware of process issues...systemic
problems..."

+ Interview with the DON on Oclober 1, 2014, at

1 2:20 p.m., in the conference room, confirmed

 staff failed to follow accepted standards of

. practice for medication administration which
resuited in resident #188 receiving Coumadin.

- Resident #453 was admitted o the facilily on

- February 10, 2014, with diagnoses including

- Rehabilitation, Aftercare for Mealing Traumatic
Fracture of Hip, Muscle Weakness, and Spinal
Stenosis.

- Medical record review of a physician's order
i dated February 12, 2014, revealed, "...Kcl ;
- [potassium chioride] 20 meq [milliequivalant] po

. fby mouth x 1.."

¢ Medical record review of the Medication Record

(a1 SUMMARY STATEMENT OF BEFICIENCIES D PROVIDER'S PLAN OF CORRECTION _ (X5
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- dated February 10, 2014, through March 10,
2014, revealed the physician's order was
transcribed lo the Medication Record for
medication administration as “...Potassium
Chioride 20 meq oral once a day at 0900 [9:00

. a.m.] for abnormal labs..." Continued review of

 the Medication Record revealed the resident was

“administered Potassium 20 meq every day at
9:00 a.m., for a total of 22 days.

. Medical record review of a 24 Hour Chart Check
: form revealed no documentation a 24 hour chart
- check was compleled on February 13, 2014,

Rewew of a facility investigation dated March 8,
| 2014, revealed, "...Cause of Error.. .Order not
" signed off correcliy...Dauy chart check
error.. Order entry~Transcr$ption Error..."

: Continued review revealed, "... Additional

[ information and patient condltaon was not pul in
' as a 1x order therefore pt (patient) received
darly " Further review of the facility investigation - |
 dated and signed on March 14, 2014, by (RN} #8
revealed, “...Nursing Supervisor

i CommenlsiAchons and Suggestions to Pravent

| Oceurrence in Fulure: The taking off and signing
- off were done in error and | can't find a 24 hour
chart check...Breakdown in process..." |

' Review of a facility investigation with date

 received March 19, 2014, revealed, *...\Was

| ordered as a one time medication but was not

- enfered into compulter as ordered. Pt received 22
daily doses before caught...Daily charl check was |
not done on evening-night shift that night. Order
not signed off correctly. Discontinue date and
: time was not entered into computer to stop

f order.. lncorrect order confirmation...transcription
: error..
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Review of a facility investigation dated and signed
- by the CE/QA Nurse on March 18, 2014,
revealed, "...What causes this
occurrence?...Carelessness...” Conlinued review
revealed, "..What do you suggest o prevent
similar occurrences...} would think that if the med :
nurse has 1o override a med consistenlly they
. would check the order- hopefully before the 22nd
. dose..."

- Interview with LPN #13 on September 29, 2014,
at 3:44 p.m., in the conference room, confirmed
LPN #13 was responsible for verifying the order
for potassium after it was entered into the

_computer by the ward elerk, Continued interview

: confirmed LPN #13 did not ensure the order was

. franscribed correclly in the computer; and

_confirmed the order for potassium was written as

" a one time order, and the order was put into the
compuiter as a daily dosing order. Further
interview confirmed the resident received 22 total

_doses of potassium which were not ordered far

 the resident. Continued interview confirmed LPN

1113 failed to follow the facility's policy for
verificalion of physician's orders.

- Resident #452 was admitled lo the facility on

- January 24, 2014, with diagnoses including

i Interveriebral Disc Disorders, Thoracic Region,
Urinary Tract infeclion, Osteoarthrosis, Diabeles, .
and Hypertension.

Medical record review of the Physician's
Recapitulation Orders dated January 24, 2014,
revealed "...Percocel [Oxycodone] 325 mg-5 mg
tab...every 6 hours prn [as needed] for pain...”

Medical record review of a Physician's Order

Faa1
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dated January 24, 2014, revealed ".. Order
 clarification Percocet 5/325 1 q 6 {hours] prn for
; pain. may repeat in 1 [hour] if ineffective...”

Medical record review of a Physician's Order

dated January 27, 2014, revealed

"...Hydrocoedone 5/325 po [by mouthj O 8 fhours] :

scheduled [and] Q 6 [hours] PRN pain..." :
Medical record review of a prescription dated
January 27, 2014, revealed "...Oxycodone/APAP |
[narcotic pain reliever] 5/325...1 tab po Q 6 !

. [hours] PRN pain...1 tab po Q 8 fhours]

; schedule..”

- Medical record review of a Physician’s Order

- dated January 31, 2014, revealed “...Discontinue
hydrocodone order [and] continue oxycodone
order per script..."

Medical record review of the Medication Record
dated January 24, 2014, through January 31,

. 2014, revealed “...1/27/14 Hydrocodone...325

- mg-5 mg 1 tab...oral every 8 hours for pain...”

- Continued review revealed the resident received
the Hydrocedone scheduled every eight hours
from January 27, 2014 through January 30, 2014,

. Medical record review of the Medication Record

- dated January 24, 2014, through January 31,

2014, revealed "...Hydrocodone...325 mg-5 mg 1

tab...oral every 6 hours pra for pain...” Gontinued

| review revealed the resident received a total of
five doses of the medication on January 27, and :
28, 2014, ;

. Medical record review of the Medication Record
. dated January 24, 2014, through January 31,
- 2014, revealed "...Percacet 325 mg-5 mg...oral
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every 6 hours prn for pain..." Continued review
revealed the resident received seven doses of

“ Percocet January 24, 2014, through January 28,

2014, and three doses on January 30, 2014.

Review of the facility investigation dated February
4, 2014, revealed ".. Event Date:

. 1/27/2014...Wrong Medication...MD [Medical
. Doctor #2] wrote order in chart for Hydrocodone |
- 8/325 mg Q 8 hr and Q 6 hr-prn. [Medica! Doctor -

#2] wrote a prescription for oxycodone 5/325 mg
Q 8 hr and Q 6 hr-prn for the same patient on the
{same] date. Prescription was not signed off and
not noted if it had been faxed to pharmacy. PL.
received both medications, Script omission not
caught on 24 hour chart check and not by the RN |
in charge..." ;

Interview with the CE/QA Nurse on September
25, 2014, at 10:30 a.m., in the conference room,
confirmed the resident received the oxycodone

_and hydrocedone on January 27, 28, and 30th,

- Continued inlerview confirmed the nurse should

this date,

 Interview with the resident's physician on

: September 29, 2014, by telephone, at 3:50 p.m.,
: confirmed the physician did not intend for the

. resident to have both percocel and hydrocodone.

Interview with RN #2 on September 30, 2014, at ;

have clarified the order, and it was discovered on
January 31, 2014, by chart check because the NP
wrote an order to discontinue the hydrocodone on

8:20 a.m., by lelephone, confirmed when new
orders were written, the RM verifies the orders

. with the computer. Further interview confirmed :
' RN #2 was not aware of the medication orders for |
. hydrocodone and oxycodone, two separate pain
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PROVIDER'S PLAN OF CORREGTION

medications.

" Resident #454 was admitted (o the facility on

. February 6, 2014, with diagnoses including
Rehabilitation, Osteoporasis, Backache, Difficulty
Walking, and Anemia.

Medical record review of a physician's order
- dated February 27, 2014, revealed "...Cefdinir [an
" antibiotic] 300 mg PO q12 [every 12] hours x 5
‘days..."

. Medical record review of the Medication Record
dated February 6, 2014, through March 6, 2014,
revealed the order for the medication was entered
{ to start on February 27, 2014, and entered with a
i stop date for March 6, 2014 (7 days later) instead
of for March 4, 2014 (5 days later). Continued

, review revealed the resident received § exlra

: doses of the antibiotic.

. Review of a facility investigation signed and dated -

“March 6, 2014, revealed, *...Cause of '

. error...Order not signed off correctly...Daily chart
check error...Order eniry-transcription error..” |
Continued review revealed, *.. Additional i
information and patient condition: No stop date |
entered into computer when order put in..."

Raview of a facility investigation with date
received March 17, 2014, revealed, "...No stop
date entered into computer and patient got 5
exira days of medication= [equals] 5
doses...Chart check error...incorrect order

: confirmation... transcription error..."

Review of a facility investigation signed and dated
- by the CE/QA Nurse on March 17, 2014, :
: revealed, "...What causes this occurrence?
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PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTICN SHOULD BE | COMPLETION
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- Carelessness...What do you suggest lo prevent
. similar ocourrences? Be careful...”

 Interview with Ward Clerk #6 on September 29,
1 2014, at 2:24 p.m., in the conference room,

confirmed the medicalion order {or the antibiotic

- was transcribed incorrectly for administration for
: seven days instead of five days,

Telephone interview with RN #1 on Seplember
29, 2014, at 3:50 p.m., confirmed the RN had
completed the 24 hour chart check of the

: resident’s medications. Continued interview
f confirmed the RN had not identified the

transcription error during the 24 hour chart check,

- and had not followed the facility's policy for
verification of physician's orders.

Resident #455 was admitted o the facilily on
February 24, 2014, with admitting diagnoses of
Urinary Tract Infection, Pressure Ulcer Lower
Back, Oslecporosis, and Osteoarthritis.

Medical record review of a physician's order

; dated March 3, 2014, revealed an order for
- Pritosec 20 mg (an antacid) daily.

. Medical record review of the physician's orders
: dated March 8, 2014, revealed the physician
' reordered the Prilosec 20 mg daily.

Medical record review of the resident's MAR for

March 2014 revealed the resident did not receive

: Prilosec from March 3 through March 8, 2014.

Review of a facilily investigation dated March 13,
- 2014, revealed the order for Prilosec 20 mg daily
-was not discovered by LPN #9 or by RN #1 on

the twenty-four hour chart check. Continued

F 281’
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| review revealed the cause for the error was listed
- as faflure to read complete order sheet for orders,

Telephone interview with RN #1 on September
25, 2014, at 3:45 p.m., confirmed the order had
- been missed on the twenty-four hour check and
- the RN had not followed the facility Night Shift RN
" Checklist.

~ Interview with LPN #9 on September 25, 2014, at
. 4:30 p.m,, in the conference roam, confirmed the

- order for Prilosec had been missed and LPN #9

. had not followed facility policy for accuracy in the
t transcription of physician orders. :

; Resident #456 was admitted to the facility on .
February 25, 2014, with diagnoses including i
Rehabihtat:on lniracramaf Hermarrhage followmg ;
¢ Injury, and Muscle Weakness.

- Medical record review of a physician's order
_dated March 20, 2014, revealed "...Change
- Amitriptyline [an antidepressant medication] 10
-mg po ghs [al bedlime] x 5 days then dic...”

. Medical record review of the Medication Record
dated February 25, 2014, through March 25,
2014, revealed *...3/20/14 Amitriptyline
Hydrochloride 10 mg tab...oral every night at _
bedtime...stop date 3/21/14..." Continued review
of the Medication Record revealed the resident
received the medication on March 20, 2014, and
did not receive another dose of the medication
until March 22, 2014, when the medication error
was discovered, resulting in the resident missing :

- oneg dose of the scheduted medication. ;

Review of a facility investigalion signed and dated ;
- March 22, 2014, revealed, "...Recaive orders
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: error: Order put in wrong..." Continued review of

 the facility investigation revealed, "...Nursing

* Supervisor CommentsfAclions to prevent

Occurrence in Future: Wil re-educale on order
take off with stop dates included..."

. Review of a facility investigation with date

% received April 1, 2014, revealed, "...chart check
; erfor...delay in processing order(s)...error in

: documentation...incorrect order

- confirmation...transcription error...”

! Review of a facility investigation signed and dated

- by the CE/QA Nurse on April 7, 2014, revealed,

- "..What causes this occurrence? Put in computer
wrong 5 day order put in for 1 day only start date
3/20 end 3f21.."

Interview with RN #6 on Seplember 29, 2014, at t
3:26 p.m., in the conference room, confirmed RN
#6 completed the 24 hour chart check for the
resident. Continued interview confirmed RN #6

- did not identify the stop dale far the order was
transcribed incorrectly during the 24 hour chart
check and failed to follow facility policy for 24
hour chart checks.

Resident #279 was admitted to the facifity on Apn[
- 5, 2014, with diagnoses of Rehabilitation, |
 Aftercare for Healing Traumatic Fracture of Hip, |
: Pneumnonia, Urinary Tract Infection, and Diabetes |
Me!lltus _;
|
' : Medical record review of a physician's order '
| dated April 10, 2014, revealed an order for
' Rocephin (an antibiotic} 1 Gram, IV (intravenous)
now and daily for seven days,

. Medical record review of the resident's

Fa281

i
|
|
%
|

i
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- medication record for April, 2014, revealed the
erder had not been transcribed to the MAR.
Continued review of the resident's MAR revealed

- the Rocephin had nol been given from April 10

- through April 13, 2014 and four doses had been
missed.

Review of a facility investigation dated April 17,
2014, revealed "...the order for the Rocephin 1
gram [V had not been transcribed...the cause
listed...order was not processed...suggestion to

' prevent similar occurrences...RN must review
arders thoroughly for accuracy, 24 hour chart
check in place for a double check..."

Interview with RN #10 on September 25, 2014, at
-11:17 a.m., in the conference room, confirmed
: the facility policy to ensure aceuracy of

: transcription of orders had not been followed.

. Telephone interview with RN #4 on September

- 25, 2014, at 1:35 p.m., confirmed could not recalt :

- the error, but if the medication was missed the
transeription policy was not followed.

Telephone interview with ward clerk #3 on

: September 29, 2014, at 3:40 p.m., confiemed the
t order for the Racephin IV on April 10, 2014, had

' not been transcribed and the transcription policy
. had not been followed.

Resident #111 was admitled to the facility on July
21, 2014, with diagnoses including Rebhabilitaior,
Traumatic Fracture of the Hip, Osteoporosis, and
Difficulty Walking.

Medical record review of the facility admission
records dated July 21, 2014, revealed
"Oxycodone (synthetic opioid pain medication) 5
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mg, 1 tab ORALLY, every 4 hours as needed, :
{for) 3 days, as needed, pain management.” !
Further review revealed 2 duplicate Oxycodone !

order from a prescription detail (a paper
subscription used for narcotics).

Medical record review of the MAR for July 2014,
revealed "Oxycodone HCL oral every 4 hours pra
for moderate pain." Continued review revealed
the Oxycodone was given from July 25 through
July 29, 2014, by four LPNs for five additional
days and eleven additional doses.

Review of the facility investigation dated July 29, _
2014, revealed *...medication was not !
- discontinued after 3 days as ordered..." and
: resident #111 continued to receive Oxycodone 5
mg for five additional days and eleven additiona!
: doses. i

- Review of the facility investigation dated August
8, 2014, revealed "...order entry error- missed by
RN sign off w (with} 24 hour chart check...” ?
Further review revealed the report was s:gned by
RN #8, PCC [Patient Care Coordinator]. :

Review of the facility investigation dated August |
12, 2014, revealed "...medication not stopped |
after 3 days as ordered... Transcription error, chart ;
check error, incorrect order confirmation...” !
Review of the facilily investigation dated August |
13, 2014, revealed "...Rushing- there were 8 j
admissions that day for 1 WC & [and] 1 RN afier
11:00..." Continued review revealed the review |
was conducted by the Clinical Educator/Quality
Assurance Nurse,

 Interview with RN #6 on September 29, 2014, at
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- 10:15 a.m., in the conference room, confirmed

: RN #6 signed off the admission orders and the 24

- hour charl check. Conlinued interview confirmed

+"...we ook back for 24 hours only, so if it gets

missed, that's how it stayed on the MAR., "

. Further interview confirmed it is the RN's

: responsibility to verify the written orders with the
computer.

' Interview with the RN #8 PCC on September 29,
12014, at 4:45 p.m., in the conference room,
. confirmed "...it was an input ercor..."

Interview with the Director of Nursing and the
; Nurse Educator/Quality Assurance on September
| 29, 2014, at 2:18 p.m., in the conference raom,
" confirmed the facility falled to follow physician's
orders and medication administration policies for
Resident #111.

Residenl #398 was admilted to the facility on July
21, 2014, with admitting diagnoses of

' Rehabilitation Process of Right Total Knee

| | Replacement, Hypertension, Asthma, Difficulty in
Walkmg, and Obstruclive Sleep Apnea.

 Medical record review of the Physician's

: admission order dated July 22, 2014, revealed an
- order for ", .diazepam [an antianxisty medicalion]
: 5 mg po twice daily as needed..”

| Med:cal record review of the MAR for July 21,
| 2014, through July 29, 2014, revealed diazepam
. 5 mg {milligrams) had been transcribed to be
| given rautinely twice daily. Further review of the
| MAR revealed fifteen doses of the medicine had
i been given.

Review of a facility investigation dated July 29,

FORK CMS-2567(02-99) Previous Versions Obsolote Event ID: V1NO#1

Factlity ID: TNO501 Il continuation sheet Page 53 of 161



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDRICAID SERVICES

PRINTED: 10/152014
FORM APPROVED
OMB NO. 0938-0391

STATEMENT CF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER: A BUILDING COMPLETED
445404 B. WING 10/02/2014
MAME OF PROVIDER OR SUPPLIER ETREET ADDRESS, CITY, STATE, Z# CODE
BLOUNT MEMORIAL TRANS CARE CTR 2320 EAST LAMAR ALEXANDER PKWY
MARYVILLE, TN 37804
(X4} D . SUMMARY STATEMENT OF DERICIENCIES ] PROVIDER'S PLAN OF CORRECTION 155
PREFIX ; {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX . {EACH CORRECTIVE ACTION SHOULD BE COP-E’A_{::”ON
TAG : REGULATORY OR LSC IDENTIFYING NFORMATION} TAG CROS5S-REFERENCED TO THE APPROPRIATE E

DEFICIENCY)

F 281 : Continued From page 53 281,

: 2014, revealed the medication order was for

¢ diazepam & mg BID (iwice daily) PRN (as
needed) and the order was transcribed into the
computer as a routine scheduled order twice daily
instead of as needed.

- Interview with ward clerk #1 on September 29,
2014, at 2:50 p.m., in the Director of Nursing's
office, confirmead the ward clerk had not followed
facility pelicy for accuracy in the transcription of
physician's orders.

Interview with RN #4 on September 29, 2014, in
{he conference reom, at 3:40 p.m., confirmed (he -
diazepam S mg had been transeribed incorrectly
as a scheduled medication, and RN #4 missed
 the transcription error on the admission order and -
. on the twenty four hour chart check. a

: Resident #105 was admitted to the facility on July '

- 10, 2014, with diagnoses including Rehabilitalion,
Acute Renal Failure, Hypertension, 3
Hypopotasemia, and Diabetes Mellitus.

Medical record review of the physician's orders
dated July 10, 2014, revealed "...Potassium
Chiloride [electrolyte replacement for low blood
levels of potassium} Exlended Release Tablet, 10
milliequivalent fmeq] every day...”

Medical record review of the Physician’s Orders
daled July 23, 2014, at 6:30 p.m., revealed
"...KCL 20 meq po [every morning] [start in am] x
ftimes] 3 days {edemal)..."

Medical record review of the MAR revealed :
"...Potassium Chloride 20 meq oral once a day..” = -
; for three days only, July 24, 25, and 26, 2014,
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Medical record review of the MAR revealed on
July 24, 2014, Licensed Praclical Nurse (LPN)
#10 adminisiered the 20 meq Polassium Chloride
. tablet and the 10 meq Potassium Chioride tablet
: for a totat of 30 meq of Polassium Chigride.

‘ Medical record review of the Physician's Orders

_dated July 25, 2014, at 8:23 a.m., revealed ".. kel .
[potassium chionde} on hald unlll 7127 due (o '
increase in meds...

Review of the facility investigation dated August
14, 2014, revealed *...Pt already on KCL 10 meg
daily, but new order for 20 meq x 3 days received.
10 meq not placed on hold so the pt received 30

. meq on the first day of the three day order...WC
. did not nolice the 10 meq order needed to be
: placed on hold..."”

; Interwew with the DON on September 29, 2014,
- at 2:25 p.m., in the conference room, confirmed
- when a new arder for the same medication was
received, "...the old order has to be disconlinued
by the ward clerk..."

+ Interview with RN #7 Charge Nurse on

| September 29, 2014, at 5:45 p.m., in the
i conference room, confirmed “...the old order
| wasn't placed on hold..."

" Interview with RN #8 PCC on September 30,
. 2014, at 8:50 a.m., in the ground floor nursing
 station, confirmed ", - ..new medication orders

i supersedes old medlcalion orders, they
automatically dc the old order..."

i Interview with the DON an Ocltober 1, 2014, at
' ; 2:20 pm., in the conference room, confirmed the |
. facility failed io follow the physician's orders and

H
H
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did not follow accepted standards of practice for
medication adminisiralion which resulted in
Resident #105 receiving additional Polassium
Chloride.

Resident #197 was admitted to the facility on July

24, 2014 with diagnoses of Trans Cerebral '

Ischemia, Esophageal Reflux, Hypothyroidism,
~Hypertension, and Depressive Disorder. .

: Review of the resident's admission orders dated

- July 24, 2014, revealed physician orders for

' Seroguel 200 mg every night, Seriraline 25 mg
every night, Pravastatin 40 mg every night, and
Resperidone 0.5 mg every night.

Medical record review of the MAR for July 2014, i
revealed the Seroquel 200 mg, Sertraline 25 mg, ;
Pravastalin 40 mg, and Risperidone 0.5 mg were
. nol administered on July 24, 2014. !

Review of the facility investigation dated July 25,
2014, revealed the resident was not given
Seroque! 200 mg, Sertraline 25 mg, Pravastafin
; 40 mg, and Risperidone 0.5 mg, due lo a
“transcription error when the Ward Clerk
transcribed the medicalion orders g another
resident's MAR.

Interview with ward clerk #1 on September 28,
2014, at 2:50 p.m., in the DON's office confirmed
“...was responsible for the medication error...not : !
following facility policy for transcribing physicians

: orders correctly...”

“Telephone interview with RN #5 on September
. 23, 2014, at 10:45 a.m., confirmed the RN had
; missed the medication omission on the initial |
‘ chart check and on the twenty-four hour check
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- and had failed to follow facility policy for checking
accuracy in transcription of physician orders and
- the lwenty-four hour check list.

: Resident #23 was admitted to the facility on July

$ 29, 2014, with diagnoses of Diastolic Heart

 Failure, Pressure Ulcer, Esophageal Reflux, and
Muscle Weakness.

orders revealed an order for Restoril (a sleeping
pill} 15 mg ghs {every night) PRN.

Medical record review of the resident's MAR
revealed Restoril was on the MAR for July and
August, 2014 to be given rautinely avery night
and also at night, as needed. Continued review
revealed the medication had been administered
to the resident as a rauline medication eight limes
from July 29, through August 5, 2014.

- Review of a facility investigation dated August 7,

| 2014, revealed the order for Restoril was ".put

_into the computer as every night routine and an

. additional order was put in for Restoril 15 mg
QHS PRN..." Continued review revealed the
reason for the ocourrence "...order not entered
correctly upon admission,.."

Interview with RN #8 on September 29, 2014, at
- 8:40 a.m,, in the CE/QA nurse's office, confirmed
- the Restoril had been transcribed incorrectly as a
- PRN and scheduled medication and had not been
. transcribed per facility policy.

_Interview with ward clerk #1 on September 29,
2014, at 2:530 p.m., in the DON's office, confirmed

" the ward clerk was aware of the medication error

_and had not followed facility poticy for accuracy in

Medical record review of the resident's admission
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the transcription of physician's orders.

Telephone interview with RN #5 on September !
29, 2014 at 4:25p.m., confirmed the RN did not
recall the medication error, but confirmed if the :
order and the 24 hour chart check was signed by :
“the RN and the error was not caught, the policy
- was not followed.

- Resident #411 was admilted to the facility on :
August 2, 2014, with admilling diagnoses of Post i
Lumbar Laminectomy, Hypertension, Muscle '
Weakness, and Difficulty in Walking.

Medical record review of a physician's order

. daled August 5, 2014, revealed an order for a

; one-time dose of a Dulcolax Suppository (a stool |

- softener) and a one-time dose for a botile of
Magnesium Citrate (a bowel cleansing agent) in

. the morning of August 6, 2014,

+ Medical record review of the MAR for August, i
2014, revealed "... 08/05/14 Dulcolax 10 mg SUP .
. suppository [Bisacodyl] rectal once z day for I
i constipation...start date: 08/06/14...stop date: - !
- 08/28/14..." and "...08/05/14 Magnesium Citrate :
- 1.75 GM [grams]/30 mi sol [Magnesium Citrate] ‘
“oral once a day for constipation...start date: !
08/06/14...stop date: 08/28/14..." Continuad
review revealed the Dulcolax and Magnesium
: Citrate had been initialed as held, due to resident
 refusal, an the morning of August 8, and had ;
| been initialed as given on Augusl 8, 10, and 25,
1 2014, for a total of three doses of each
- medication.

| Review of a facility investigation dated September '
4, 2014, revealed “... med order was Dulcolax
Supp. X Iin am, order was processed as
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- Duleotax Supp. PR [rectally] daily @ 9:00... this

. was on emar (electronic medication
administration record) x 23 days but pt. refused
all but three doses.. [MDS RN #11] notified me of
error on 8/28/14 [date of discharge)...flhere was
total of 2 extra doses given), cause of
dccurrence: order not processed correclly;

. Prevent similar ocourrences: need to read order

- and 24 hour chart checks aiready in place to help

‘ avoid these errors, ..

Telephone interview with RN #4 on September

. 28, 2014, at 9:35 a.m., confirmed the one time

" order for the Ducolax suppository and

Magnesium Citrate was missed on the .
twenty-four hour check on August 5, 2014, and ¢
RN #4 had failed to follow the Night Shift RN
Checklist policy to verify accurate iranscription of
physician's orders, :

. Interview with RN #6 on Seplember 29, 2014, at

10:10 a.m., in the conference room, confirmed

. the order for the one-time dose Dulcolax
suppository and a one-lime dose of magnesium

- Citrate were missed because the LLPN had not
followed the Charge Nurse policy for accurate
franscription of a physician's order.

Interview with ward clerk #1 on September 29,

: 2014, at 2:50 p.m., in the Direclor of Nursing's

! office, confirmed the ward clerk was aware of the
medicalion error and had not fallowed facility
policy for accurate transcriplion of physician's
orders, i

Resident #238 was admitted to the facility on !
. August 14, 2014, wilh diagnoses including :
: Aortocoronary Bypass, Dysphagia, Muscle i
| Weakness, Difficulty in Walking, Diabetes,

i
;
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| Hypertension, and Hyperlipidemia.

Medical record review of the Physician Orders
dated August 2014 revealed an order "...August
14, 2014, Furosemide {diuretic medication] 20 mg
tab oral daily @ {al] 6 am for edema..."

Medical record review of the Physician's Orders
dated August 19, 2014 revealed order *.. Lasix
[furosemide] 40 mg po now and give another 20
mg at 6 p.m...Increase Lasix in am to 40 mg daily -
and 20 mg q [every] pm..."

- Medical record review of the Physician Telephone
Orders dated August 20, 2014 revealed "..DIC |
[discontinue] Lasix..."

Medical record review of the Medication Record
for August 2014, revealed the resident received
Furosemide 40 mg on August 21, 2014, and
August 22, 2014, two days after the medication
was discontinued,

Medical record review of the Medication Record
for August 2014, revealed the resident did not
receive Lasix 40 mg po now as ardered on
August 19, 2014.

Review of the facility invesligation with date
prepared August 22, 2014, revealed "...drug
~name Lasix...The medication order: DIC
- Lasix...Type of error wrong dosage...Cause of
- error order not signed off correctly...Lasix was
 discontinued...What do yau suggest to prevent
- similar occurrences? Review all orders when a
. change is made to ensure accuracy...Additional
| comments: Admission orders had generic name .
. and NP wrote for Brand name to be discontinued.
: WC [ward clerk] and RN did not catch generic

F 281!
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F 281 Continued From page 60
name...”

Review of the facility investigation dated August

1 29, 2014, revealed "...Chart Check Error, Did Nat
Read Drug Label, Incorrect Order Confirmalion,
Franscription Error...” Conlinued review revealed

NP stopped it but called by brand name...RN did
not cateh the generic form of the drug when

itot catch it neither..."

Medical record review of the 24 Hour Chart
- Gheck form for the month of August revealed the
- 24 hour chart check was done on August 21,
- 2014, and the RN did not identify the order to
discontinue Lasix on August 20, 2014,

Interview with the Clinical Educator/Quality
p.m., in the conference room revealed "...The

- August 14, 2014, At that lime the resident was on

. Furosemide...[NP #2] came in on August 19,

- 2014 and wrote an order for Lasix 40 mg now.

- The [NP] also increased Lasix to 40 mg daily. ..
[LPN #3] gave the doses of Furosemide to the

Furosemide remained on the Medication
“Record..." Further interview with the CE/QA
- Nurse revealed “...[RN#1i1] Charge Nurse was
- supposed to compare the written orders with the
computer...The nurse did not do that...”
Continued interview revealed RN #6 during
 review of the MAR discovered the medication

- fater.
:

"...Admission orders listed meds in generic forms.

signing off orders and the 24 hour chart check did

Assurance Nurse on September 25, 2014 at 1:41

resident admission orders written were writtens on

resident...[Ward Glerk #5] did not know that Lasix |
and Furosemide are the same medication so the

. error on August 22, 2014, at 10:44 p.m., two days

F 281
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 Interview with the NP #1 on Seplember 29, 2014

the facility failed to follow their policy on

: medication administration and to perform an
accurate 24 hour chart check of resident
medications.

| Interview with Ward Clerk #5 on September 29,
2014 at 2:48 p.m., by telephone, revealed

. unaware of medication error regarding now dose
¢ of Furosemide. Continued interview revealed
"...No one told me about the error...l take the

‘recheck it...”

; Interview with the CE/QA Nurse on September
1 29, 2014, at 4:47 p.m., in the conference room,

chart check and failed to verify the medication

+ and follow the twenty hour night shift check list.

. Telephone interview with RN #2 on September

- 30, 2014, a! 8:19 5.m., revealed "...When the
Furosemide was discontinued both the
Furosemide and Lasix was both listed on the
MAR...I looked at the Lasix order on August 20,
2014 to discontinue Lasix. 1didn't discontinue
furosemide...t just looked at the one medication
{Lasix]. | didn't know it under two different

. names...1 knew the two names. [ just looked up

. brought to my atlention the next day by [RN #3
 PCC]..." Continued interview confirmed the

. facility failed to follow the medication

. administration policy.

“at 11:00 aum., in the conference room, confirmed

orders off then put the order in the computer then .
place the chart in the nurse’s box arnd lhe nurses _f

- confirmed RN #5 performed the twenty- four-hour

- order, follow the medication administration policy, .

 Lasix...| saw the Lasix was discontinued but didn't
check for Furosemide...The medication error was !
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. Interview with the Administrator on September 30,
12014, at 10:12 a.m., in the conference room,

. revealed the Adminisiralor was aware of

- medication errors. Continued interview revealed
i the Administrator stated the medication errors

. were more of an individual problem, and *._.have
been handled on an individual basis..." Further

| interview revealed the Administrator stated there
- was a problem in the three step process of

; transcription and verification of physician's orders
| (#1. The ward clerk transcribing physician's

. orders correctly from the paper orders inio the
electronic MAR, #2. The RN checking to verify

i the orders were correct, and #3. The Night Shift

, RN Checklist double-checking for any

: transcription errors),

Interview with the DON on September 30, 2014,
at 11:10 a.m., in the conference room, revealed

- "...We have a problem with the three step
process regarding taking off orders...itis a
combination of things...| don't think we have
come down to a clear answer..." Continued

. interview confirmed the facility failed to verify the

“accuracy in the transcription of the physician's

. orders to the elecironic MARSs.

- The Immediate Jeopardy was effective from

. February 12 through Oclober 1, 2014, and was

removed onsite on October 2, 2014. An

. Acceptable Allegation of Compliance, which
removed the immediacy of the jeopardy, was ;
received and corrective actions were validated by

. the surveyors through review of documents, staff |

interviews, and observations conducled onsite on

: October 2, 2014. The surveyors verified the

XG0 SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION x5)
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED 8Y FULL FREFIX (EACH CORRECTIVE ACTION SHOULD BE P COMPLETION
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liegation of compliance by:

1. Review of the facility's in-service records to

ensure nursing staff were educated regarding

: changes for medication administration which
- included the implementation of paper Medication

Administration Records {(MARs). Review

included the facility's plan of action to ensure all
nurses were educated on the new system before
being allowed lo work a shift {(coordinated by the
Oirector of Nursing), and the facility's plan for
education for nurses who were not scheduled to
work or who were on vacation or Family Medical
Leave.

2. Verification of the new medication
administration system by the facility which

Hincluded discontinuation of the Electronic

: Medication Administration Record (EMAR) and

: implementation of paper Medication

i Administration Records. Verification included

- review reconciling new physician's orders and the
- correct reconciliation to the new paper MARs,

3. Verification through interview with the Director

of Nursing and Medical Director, and review of

. facility documentation all current resident's
“ medication orders were accurately transcribed to
. paper MARs.

4. Verification through interview with the

i Adminislrator, and review of facility

documentation the facility's identification of eight
transcription errors during the facility's audit of all g

. current resident's medication orders, Verification

through inferview with the Medical Director of

{ immediate intervention to assess resident's status
 after identification of the error, and provide
clarification orders where needed.

5. Review of a random sample of active resident

_ charts to verify the accurate transcription of new |
{ physician's orders o Lhe paper MARs. Review of ;
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F281 Continued From page 64 i F 281

random sample of active resident charls for the

: completeness and accuracy of 24 hour chart

: checks,

i 6. Verification through observation in both

- nursing slations new orders were being

. franscribed by Registered Nurses only,

- 7. Verification through interviews with nine

- Registered Nurses, seven Licensed Practical i

- Nurses, and three Ward Glerks/Certified Nursing :

- Assistants {o determine lhe comprehension '
gained through in-services conducted by the

. Director of Nursing regarding the changes and

- implementation of the facility's new transcriplion |
and verification procedures. ;
9. Verification through interview with the
Administrator, Medical Direclor, Chief Nursing _
Officer, Risk Management Team, Director of : ; :
Nursing, and Director of the Pharmacy Vendor of i i
their participation in risk management meeting o ; -
address the system changes with medication

. administration.

+10. Verification through observation and interview

- with ward clerks and registered nurses the facility
discontinued the process of entering physician _
orders electronically by the ward clerks. !

- 11. Verification through observation faxed ;
medication orders were reconciled in real time. :

Non-compliance conlinues at an "F" leve! for
- monitoring the effectiveness of corrective actions |
- and evaluation of monitoring by the Quality :
- Assurance Committee. The facility is required {o
submit a plan of correction.

| clo #34603

F 309 ; 483.25 PROVIDE CARE/SERVICES FOR F 309§ F309 10172014
58=L ' HIGHEST WELL BEING Ev%?flglg r&:é\RE!SERVtCES FOR HIGHEST .
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: What corrective action{s) will be accomplished for
F 309 Continued From page 85 those residents found to have been affected by the

Each resident must receive and the facility musi

or maintain the highest practicable physical,

mental, and psychosocial well-being, in

accordance with the comprehensive assessment
-and plan of care.

| This REQUIREMENT is not met as evidenced
by:

. Based on facility policy review, medical recerd

review, review of facility investigations, and

; interview, the facility failed to prevent systemic

: failures of inaccurate medication transcription:

j" failed fo verify physician orders for medication;

. and failed to identify inaccurate medication

. transcription on 24 hour chart checks by licensed

: nurses to ensure medication orders were

 followed, resuiting in medication errors. The

: facility's failure placed sixteen residents {#262,

( #457, #188, #453, #452, #454, #455, #458, #2719,

L#111, #398, #105, #197, #23, #411, #238) of

- twenty-four residents reviewed for medication

“errors in Immediate Jeopardy (a situation in which
the facility's noncompliance with one or more
requirements of participation has caused, or is

likely to cause, serious injury, harm, impairment

; or death). The facility's failure was likely to place

- any resident who received medications at risk for

- immediate jeopardy.

The Administrator, Medical Director, Chief
Medical Officer/in House Legal Counsel, Chief
Nursing Officer, and Director of Nursing were

: informed of the Immediate Jeopardy on

| September 30, 2014, at 4:00 p.m., in the

i conference roam.

provide the necessary care and services to attain

F 300

deficient practice;

* The medication errors of residents #262, #457,

- #188, #453, #452, #454, #455, #456, #279, #111,

. #398, #1105, #197, #23, #411, #238 have been
additionally reviewed by the Transitional Care
Center (TCC) {facility) Medical Director and
Nursing Leadership Team on October 21, 2014.
This team (created on Cctober 7, 2014} meets at
8:00am Monday through Friday and is attended by
the TCC Administrator, Director of Nursing {DON3,
Patient Care Coordinators (PCCs), Clinical |
Educator (CE), and Medical Director at her ;
discretion or as requested. During this meeting, a
general review of medication nccurrences including

- medication errors and ensuring appropriate :

- notificatiors has been completed is discussed {see

; exhibit 7). Since it was created the Chief Medica!

i Dfficer (CMOQ), Chief Nussing Officer {CNQ}, and

- Medicat Director have attended dafly to ensure the

| Nursing Leadership Mesting is accomplishing its

i function.

None of these residents suffered a profenged or

* permanent condition from the noted medication

i error. Each resident was discharged as indicated
| below.

#262 to Blount Memerial Hospital on July 25, 2014,
She discharged from the hospital to a second
skilled nursing facility from which she later
discharged to hame in good condition.

#457 to home on March 31, 2014

#453 to home with Home Health on March 24,
2014

| #454 to home with Home Health on March 1 9,
i 2014

#455 to home with Home Health on April 12, 2014

#456 to an Intermediate Care facility on April9, |
2014 ;

H
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The immediate Jeopardy was effective February
12, 2014 through Oclober 1, 2014.

An extended survey was conducted on
Seplember 30, io Oclober 2, 2014.

Substandard Queality of Care was cited at F309-L. |

- The facility submitted an Acceptable Allegation of
Compliance to the survey team on QOctober 2,

. 2014, The survey leam verified the actions taken _

| by the facility removed the jeopardy on October 2,

- 2014, Noncompliance continues al the "F" level.

The findings included:

- Review of facilily policy Medication
Administration; General Guidelines, no date,
revealed “...Procedures: 2) Medications are ;
administered in accordance with written orders of
the altending physician. If a dose seems '
excessive considering the resident's age and
condition, or a medication order seems to be
unrelated to the resident’s current diagnoses or
condition, the physisian is comtacted for
ctarification prior to the administration of the
medication. This interaction with the physician is
documenied in the nursing notes and elsewhere
in the medical record as appropriate.”

Review of facilily policy Charge Nurse Review,
dated June, 2012, revealed "...C) 2: Reviewing
medication cards for completeness of
i information, accuracy in the transcription of
physician orders, and adherence to stop order
‘ policies..."

. Review of Night Shift RN (Registered Nurse)
- Checklist, undated, revealed "...3;: Check charls

#111 o home with Home Health on August 10,
2014

#398 to home with Home Health on August 7, 2014

#105 to home with Home Health on August 14,
2014

#187 to home with Home Health on August 8, 2014 -

#23 to home with Home Health on September 4,
2014

#411 to home on August 29, 2014
#238 to home on September 30, 2014

The Medical Director determined for resident

i #188, after her additional review of the medical

| record, the medication dispensing system reports,

- and pharmacy records, that the resident did not
receive Coumadin as documented by the nurse.
The nurse entry was inaccurate. This staff member
no longer works at TCC (facility).

In complete review of chart, thera was NO order for |

Coumadin 2 mg to be given to the resident.
However, an electronic request was sent to
pharmacy for Coumadin 2 mg. Pharmacy rejected
the: order due to admission order clarification for
"hold Coumadin™. They notified TCC (facifity} of
rejection of order. The pharmacy (which generates
Coumadin orders per protaca!) did not generate a
Coumadin order for this rasident. There was no
Coumadin withdrawn from medication dispensing
system profile assigned fo this resident.

Resident #188 was discharged home to Assisted
Living with Hospice to follow on April 11, 2014,

How you will identify other residents having the

. potential to be affected by the same deficient
i practice and what corrective action will be taken;

i
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. #279 to home with Home Health on May 8, 2014.
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All residents in the TCG (facility) were considered .

F 308 Continued From page 67 : F 309 to have the potential to be affected, The Efectronic |
o Medication Administration Record (E-MAR), ;
aﬂer. mlc_imghi (24 hour C?.larl ChGCKS) - if any new Electronic Treatment Administration Record
medicalions ardered, verily they were on the - (E-TAR), and Etecironic Physician Order Entry
t MAR (Medication Administration Record)..." : - (E-POE} system were abandoned immediately on

; September 30, 2014, retuming to a hand-written,
i paper-based MAR, TAR, and physician order

- Resident #262 was admilted lo the facility on July | system, effective October 1, 2014, On Septamber

123, 2014,’ with diagno_s_es 'of Pneymonia, Acute | 30, 2014 through October 1, 2014, charts and
* Renal Failure, Rehabilitation, Alrial Fluiter, and | MARs of 100% of the current residents (68) were
Muscle Weakness. : reviewed during our conversion from E-MAR 1o

! paper MAR. In the process, the records were
. . N | analyzed for any medication emrors by the Medical
Medical record review of a Medication Record - : D;,e;’mf who w;; on site through the entire
{MAR - record for documenting médication " conversion process.
administration) for July 2014, revealed on July 24, .

1 2014, at 2100, the resident was given Seroguet Qur initiat review identified 7 residents {8 etrors)

who we thought were affected. However, on further

(an antfpsychotic medic?“"m 200 mg, Sertrafine . review, one resident {MR# 425745) had previously
' (an antidepressant medication) 25 mg, : ! been notified of the error and another (one of two

t Pravastatin 40 mg (an anti-cholesterol : on MR# 448221) was found not to be an ermor. The
- medication), and Risperidone 0.5 mg (an ; following residents were affected:

- antipsychotic medicatian). | Resident MR# 475365; Omission of medication on
: | September 14, 2014
Review of the Physician's orders for resident l

| #262 for July 23 through July 25, 2014, revealed Sesidant MR# 483234: Transaription error on
i 4 ; eplember 18, 2014

i No orders for Seroquel 200 mg, Sertraline 25 mg, |

| Pravastatin 25 mg, or Resperidone 0.5 mg. ! Resident MR# 689434: Transcription error on

. September 25, 2014

- Medical record review of a nurse's note dated | Resident MR# 791005: Transcription error on

+July 25, 2014, revealed "...05:30 unil secretary | Seplember 23, 2014

' found med [medication] error as...was putting in
other orders on anolher pt [patient), Pt. had 3 * Resident: MR# 524029: Transcription error on
meds that were not her orders. VS [vilal signs] | September 5, 2014
B/P [blood pressure, normal blood pressure is =~ Resident MR# 448221: Transcription errar on

. 120/80 ]...88/53...Pt very sleepy hard to arouse... Saptember 15, 2014

{Physician] nofified, arders noted..” Starling September 30, 2014, additional Registered

- Nurses (RNs), employed by Parent Hospital (Blount
© Memorial) were assigned to the TCC (facility) to

. Medical record review of a nurse’s note date July . ' complete the following tasks:
125, 2014, at 9:45 am., revealed the nurse started ‘ |
. and intravenous access to administer fluids of { + Transcribe all physician orders for every current

resident to a hand-written MAR and/or TAR on

i normal saline at 60 mithr (milliliters per hour), as Seplember 30, 2014 for use on Ostober 1. 2014

! ordered by the physician, to treat hypotension
(low blood pressure). i
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Medical record review of the nurses note dated
July 25, 2014, at 2:45 p.m. revealed, "...reported
to [family members] medications given to pt last
night. Pt family spoke with NP} and CE/QA

- nurse [Clinical Educator/Quality Assurance

i Nurse], voiced concerns regarding medications.

' Requested pt [palient] be sent to ER [Emergency
Room] for evaluation...”

Medical record review of a Physician's progress
note dated July 25, 2014, at 1:50 p.m., by NP #1, :
revealed "...Called o room by [RN] to discuss
with [family member] some fallow up concerns.
[Family member] requests discussion out of

. room....voices’concern Re: [regarding] jerking

' movements and effects of Seroquel & [and)]

: Risperdal on these movements...In room patient

. awake - [family] stating not like fnormal].
Counseled them on expected side effects
Seroquel & Risperdal, todays lab results to
include tx freatment] for elevated potassium and
use of IVF [intravenous fluidsj for
management/correction of hypotension.
Discussed option of hospitalization for more ,

| 8ggressive evaluation of myoclonus [seizure §

 activity] to include possibility of further imaging &

' neurology eval [evaluation]...somnolence

: [excessive sleepiness] significantly im proved

 myoclonus now exacerbated [made worse)..."

Medical record review of a facility Discharge
- Summary dated July 25, 2044, revealed *... Pt
. discharged to hospital, dx fdiagnosis]: accidental
; overdose. ..

. Review of the facility investigation initiated July
| 24, 2014, revealed resident #262 was given
: Seroquel 200 mg, Sertraline 25 mg, Pravastatin

every current resident to a hand-written MAR
andfor TAR after transcription completed on
October 1, 2014.

* Provide every 12 hour chart checks fo include i
review of all MARs, TARs, and new physician
corders effective October 1, 2014. This process is
ongoing.

* Administer all medications under the purview of
two licensed nurses (RN or Licensed Practical
Nurse (LPN)} effective October 1, 2014. This
process is angoing.

Initial education in this process was completed by
the CNO on September 30, 2014 during a face fo
face educational session with all RNs and LPNs
present that shift. For the subsequent shifts, the
DON reviewed the Allegation of Compliance and
raviewed the process for transcribing and verifying
MARs and TARs with each shift's RNs and LPNg
{see exhibit 16).

The TCC {facility) Medical Director was on site on
September 30, 2014 through October 1, 2014
during the above referenced transcription and
verification process to provide clarity to any
uncertafn physician order or questionable
medication or treatment.

The “Medication Administration” policy (see exhibit
17) was a new policy that was created on October |
22, 2014 by the Associate Nurse Executive of the '
parent hospital with approval by the Interim DON,
CNQ, and Medical Director, This policy describes
the transcription and verification process and was
implemented Octaber 25, 2014. Educational
in-service on this policy was conducted by Interim !
DON, Interim CE, and PCCs from October 22, ;
2014 through October 25, 2014, and included ali
RNs, CNAs, LPNs, and WCs. Two staff members
were on vacalion during this in-service and
complated their education ta this policy by October
27, 2014, New or contract staff will receive i

education to this policy (see exhibit 17) as part of
their new employee orientation packet. This
educational material will be updated as policy
changes occur by the CE.
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t 40 mg, and Risperdal 0.5 mg one time. Eurther
review of the facility investigation revealed
"...Pharmacist contacted for additional...orders
from one new admission were put on a pt. that
had already been there x 2 days...WC [ward

- clerk] was still in a new admission profile & went

! into [resident #262) profile did not switch back to

: the new admission profile, new admission meds

i putin [resident #262's] profile..."

Interview with RN #5 on September 23, 20144, at
' 8:45 a.m., by telephone, revealed the ward clerk
transcribed a new admissian's Seroquel,

(Risperidone), from the compuler screen of
- tesident #197 into resident 262's MAR at 9:44

; during the 24 hour check by RN #5 at 4:00 a.m.,

- and the Physician was notified of the medication

-error. Orders were received to watch the resident
and take vital signs every 2 hours. RN #5 stated
the resident became more somnolent and not

was slightly low at 100/62. RN #5 gave report in
the morning shift change to Licensed Practical
- Nurse {(LPN) #7 and also to PCC (Patient Care
| Coordinator) #8. RN #5 completed a facility

: investigation report.

 Interview with charge RN #7 on Seplember 23,

- 2014, at 8:55 a.m., in the conference room,

revealed RN #7 assessed the resident with LPN
#7 and PCC #8 on the morning of July 25, 2014,
received report from LIPN #7 about the

» medication etror the previous night, performed a

“sternal rub with response from the resident, but
the resident did not open eyes. RN #7 went in i

later to start an IV (intravenaus access for fluid

. and medication administration) with LPN #7, i

Sertraline, Pravastatin, and Risperdal !

| p.m., on July 24, 2014. The order was discovered |

arousable later in the morning, the blood pressure :

(X4} (0 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 145}
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i ; . The CE will also be responsible for educating
F 309 ; Continued From page 69 F 309; current RNs, LPNs, CNAs, and WCs of policy

changes when they occur.

What measures will be put into place or what |
systemic changes you will make to ensure that the |
deficient practice does not recur;

All RNs and LPNs were educated to the revised
transcription and verification process for MARs and
TARs and the Medication Administration Policy

{see exhiblt 4). Educational in-service on this policy
was conducted by Interim DON, Interim GE, and
PCCs from October 22, 2014 through October 25,
2014, and included all RNs, CNAs, LPNs, and

WCs. Two staff members were on vacation during i
this in-service and completed thair education 1o this |
palicy by Gctaber 27, 2014. New or contract staff
will receive education to this policy (see exhibit 17) :
as part of their new employee arientation packet.
This educational material will be updated as policy
changes occur by the CE, The CE will also be
responsible for educating current RNs, LPNs,

CNAs, and WCs of palicy changes when they

occur,

Beginning on October 17, 2014 TCC (facility} now
receives a printed MAR from the pharmacy every .
day for the next 24 hour period. These MARs are |
reviawed hy two RNs for accuracy prior to use for |
medicalion pass by TCC (facility) nurse. On :
Qctober 10, 2014, Hospital Quality Management |
Departiment began performing audits of 100% of |
the facility’s residents each day to ensure that the
following processes are completed:

= Verification that 2 RNs have deemed all physician
orders accurate for every current resident

= 12 hour chart checks are completed on every
resident each shift including review of all MARS,
TARs, and new physician orders

* Two licensed nurses have reviewed every
medication administered to every resident

§ If the Quality Management Department finds
! defciencies during their audits, they communicate
" these to the DON, ’
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started the IV in the right forearm, and
" administered narmal saline at 60 ¢c (cubic
- centimeters)hr, (per hour) par the order from NP
| #1 to treat the resident's hypotension.

interview with LPN #8 on September 23, 2014, at
9:31 a.m., by telephone, confirmed the Seroquel
. 200 mg, Sertraline 25 mg, Pravaslatin 40 mg,
- and Risperdal 0.5 mg were administered by LPN
~#8 in error to the resident on July 24, 2014, at
i 9:00 p.m.

- Interview with PCC (patient care coordinator) #8
on September 23, 2014, at 9:50 a.m., in the
conference room, revealed RN #7 had spoken

- about the residenl's medication error and overall

! condition around 7:00 a.m., on July 25, 2014, and

i had notified NP #1 when the NP arrived at around
7.45 a.m. The PCC assessed the resident with
LLPN #7 and charge RN #2 and found the resident
to be unarousable.

| Interview with charge RN #7 on September 23,

1 2014, at 10:56 a.m., in the conference room, _

“revealed the RN #7 had assessed the resident at
shift change on the morning of July 25, 2014,

" found the resident's mental stalus to be more
confused, called NP #1, received orders for a
chest x-ray, an ECG (electrocardiogram) and lo

; start IV fluids of Normal Saline 1 liter at 60cc/

. hour to treat hypotension.

. Resident #457 was admitted to the facility on

- March 14, 2014, with diagneses including Acute
: Venous Embolism and Thrombosis of Lower !
. Extremity, and Fractured Hip. '

Medical record review of the Hospital Discharge
- Medication List dated March 14, 2014, revealed

disciplinary action by the DON.

Beginning October 17, 2014, the WCs began faxing
every new physician order to the pharmacy.

: How the corrective action(s) will be monitered to

* ensure the deficiant practice will not recur; i.e.,
what quality assurance program will be put into :
place. ;

The TCC Medication Emor/Risk Team began on

. October 6, 2014 to evaluate compliance with the

. procass defined in the policy “Medication

: Administration” (see exhibit 17) each time a

. medicalion error accurs, in addition to reviewing

* medication error rates in the weekly meeting. This
teamn meets every Monday at 1:30pm and includes
the TCC Medical Director, TCC Administrator,
Hospital CMO, Hospital CNQ, Consultant
Pharmacist, Hospital Assaciate Nurse Executive,
TCC DON, TGC PCC, TCC CE, Hospital Risk

¢ Manager, and Hospital Quality Management

~ Director. In addition to other responsibilities (see
exhibit 13), the Medication Error Team/Risk Team

. reviews all medication occurrence reports (see )
exhibit 6), negative trends identified from the quality |
database analysis of these reporis, and the i
Hospital Quality Management verification, chart
check, and medication transcription audit (see
exhibit 22) results weekly. The team will also

. discuss any Safety Hotline calls made concermning

i medication errors or medication administration

. processes at TCC. This Hotline is used to report

i conditions affecting clinical resident safety or

" quality of care issues including medication errors or
concerns. Calls may be left anonymously or callers
may [eave contact information. The Hospital Safety

| Hotline phone number is posted in staff work areas.

. Beginning October 27, 2014, a systematic plan for

i audit frequency will be followed {see exhibit 21). \

Curing the consultant pharmacist's weekly visit, the
pharmacist will audit at least 10 residents' MARs
for accuracy and completeness of profila.
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: "...Enoxaparin [a medication to prevent bload
 clots]...0.4 m| [milliiters], subcutaneous, every 24
hours,.."

“Medical record review of the Physician's
Recapitulation Orders dated March 14, 2014,
revealed “...Enoxaparin...40 mg/0.4 ml sol
{solution] give 0.4 ml...subcutaneous once a day

- for blood clotting control..."

| Medical record review of the Medication Record
; dated March 14, 2014, through March 20, 2014,
revealed the days for administration of the

medication was indicated as every other day and

. and the resident did not receive Enoxaparin 40
. Mg subcutaneous on March 15 and March 17,
2014.

Medical record review of a Physician's Order
dated March 18, 2014, revealed *.. Vascular US
[ultrasound] RLE [right lower exlremity] Dx:
[diagnosis] warmih, edema [swelling]... Dx: chills,
warm, swollen RLE..."

~Medical record review of a Diagnostic Report

" dated March 19, 2014, revealed *...Exam...Lower
Venous Right...Clinical: RLE Edema and

 Warmth.. Findings...Significant nonocclusive

thrombus [blood clot] is seen within the right

: posterior tibial and peroneal veins...Impression:

| sigrificant nonocclusive thrombus below the knee

- within the right peroneal and posterior tibjal
veins.,."

j Medical record review of a Physician's Progress
' Note dated March 19, 2014, revealed "._.resulls

|

RLE doppler show nonocclusive thrombus below !
: knee [within] right peroneal fand] post tibial veins. :

* PUhas had erythema [redness)/edema x ftimes] 2

This number was determined based on an average
F 309 admission voluma of about 20 residents per week.
|

I The residents audited are chosen with

H

ovar the next three months. The consultant

{ representatives from all units and efforts are made
: 1o perform the audits within 7 days of admissien.
i The consultant pharmacist will perform this audit

pharmacist wil! report audit findings to nursing
administration and the Director of Pharmacy. The
consultant pharmacist, in consuitation with the TCC
{facility) Medication Error/Risk team will determine
the ongoing audit frequency and duration after the
initial three (3) month period. The medication

transcription audit (see exhibit 22) will include a

review for order omissions, dose omissions,

. will report any irregularities to nursing
administration and attending physician.

duplicate medication orders, transcription errars,
. and allergies on MAR. The consultant pharmacist
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days..."

Medical record review of a Physician's Order
- dated March 19, 2014, revealed "...lovenox
' [Enoxaparin] 1 mgfkg [kilogram] SQ
- [subcutaneous)] every 12 hours clarifled wilh
: pharmacy to give lovenox 100 mg sq g 12 hours
- [every 12 hours]...give additional 60 mg lovenox
to equai to 100 mg lovenox today..."”

Review of the facility investigalion dated March

clicked frequency oplions and entered every 2
days...suggest to prevent similar occurrences?

- Read order thoroughly recheck after entered for
accuracy..."

~ Review of the facility investigation dated March
21, 2014, revealed "...Event Date:

: the frequency of the med [medication] dosing

- which should not have been adjusted. Nurse did
not notice the change in time
frequencies...Medication involved: Enoxaparin
iLovenox]..."

| Medical record review of the physician's order
- dated March 21, 2014, revealed “...Conlinue

i Lovenox 100 mg SQ Q 12 h (hour)...for new

- onset DVT [Deep Vein Thrombosis]..."”

Interview on September 29, 2014, at 8:30 a.m.,
with the CE/QA Nurse in the conference room,
! confirmed the Lovenox order was franscribed
_incorrectly, entered as every other day, and the
. facility faited to administer the medication as
- ordered to Resident #457 on March 15 and 17,
' 2014. Continued interview confirmed the ward

20, 2014, revealed "...Error when entering order.

| 3/1412014...Order entry error off admission orders
from [named hospital]. WC [ward clerk] changed
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clerk entered the order incorrectly with the
frequency of every other day.

Interview with RN #6 on September 29, 2014, at

9:10 a.m., in the conference room, confirmed was -
: responsible for verifying the order of Lovenox and
failed to verify the order for accuracy. Continued
interview confirmed “...probably had a lot of
admissions and may have been
interrupted...resident was admitted sometime
around 4:00 p.m...most admissions come in
between 5:00 p.m. and 7:00 p.m..." Continued
interview confirmed signed the twenty-four hour
chart check on March 15, 2014, and did not
. identify the error.

" Interview with NP #1 on September 29, 2014, at
. 11:00 a.m., in the conference room, confirmed it
- would be possible the missed doses contributed
“to the development of the DVT.

Resident #188 was admitted to the facility on
March 22, 2014, with diagnoses including
Rehabilitation, Dislocated Shoulder, Intracranial |
Hemorrhage, Subdural Hematoma, and Atriat
! Fibrillation,

Medical record review of the admission orders,

dated March 22, 2014, revealed "...hold

* Coumadin fa medication fo prolong blood clotting

-time] for one month, until cleared by
neurosurgery..." Further review revealed Ward
Clerk #4 completed Iranscription of the orders on
March 22, 2014, at 5:50 p.m., and RN #4 signed

| off as reviewing the orders on March 23, 2014, af _

-12:27 a.m.

Medical record review of the 24-Hour Chart
_ Check revealed the signature of RN #4 on March -
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123, 2014 at 12:29 a.m.

Medical record review of the MAR dated March

28, 2014, revealed an order "...Coumadin 2mg

[milligram] TAB [tabletl{Warfarin Sodium) Oral

Every night @ [al] 6pm for Blood Ciotting Control, -
- stop date of March 26, 2014..."

; Medical record review of the Physician's Orders
 for resident #188 revealed no order for Coumadin
i on March 25, 2014.

Medical record review of the MAR dated March
25, 2014, at 6:00 p.m., revealed LPN #2 ‘
administered a Coumadm 2 mq tablet to resident -

. #188. :

Medical record review of the Physician's Orders
: dated March 286, 2014, revealed "dc [discontinuej
: Coumadin order.”

Review of the facility investigation dated March
27, 2014, revealed "...no Coumadin order in _
charl. Ptonly had Coumadin order for 3/25-3/26
but has been here since 3/22. RX [Pharmacy]
. stalus says it was ordered and canceled on 3/25
. but still active 3/26..." Continued review revealed ;
J - event date of March 28, 2014. ' i

. Review of the faciily investigation dated Apit 1,
| 2014, revealed "...order entered in on wreng
| patient. Order was discontinued but did not
disappear. Not sure why it did not go away. LPN
_gave one dose lo wrong patient...”

Record review of the facilily investigation

addendum, daled March 26, 2014, revealed

"...placed order in computer under wrong pt, so
: pharmacy called...canceled order..."
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" Interview with the Clinical Educator/Quality

- Assurance Nurse on September 25,2014, at

- 10:55 a.m., in the conference roem, confirmed

: responsibifities include completion and
investigation of the facility investigation. Further
interview confirmed *.. the whole thing was done
incorrectly, the drug, the dose, and the
frequency..."

Interview with the LPN #2 on September 29,

, 2014, at 8:50 a.m., by telephone in the

- conference room, confirmed administering the

- Coumadin 2 mg tablet on March 25, 2014,

- Further interview confirmed averriding the Pyxis
[computerized medication dispensary] to abtain

the Coumadin. Continued interview confirmed .| |

was never tofd | made a med error."

“Interview with NP #1 on September 29, 2014, at

- 11:20 a.m., in the conference room, confirmed

" notice of medication error on March 26, 2014.

- Further interview confirmed *_| don't review all of

the EMARS [Electranic Medication Administration

: Record] or | would never get done...that is a
significant med error,."

Interview with RN PCC #3 on September 29,

2014, at 5:30 p.m., by telephone, confirmed the

Coumadin investigation was conducted with

interviews with Ward Clerk #4 and RN #4

"...re-educated on comparing lhe compuler and
- paper orders..." Further interview confirmed the
interviews and re-educalion were not
documented “...we only document if they are in
the disciplinary process. ..”

Inlerview with Pharmacy Consultant #1 on
. September 30, 2014, at 9:30 a.m., in the
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conference room, confirmed the pharmacy
- notified the facility of the Coumadin dose dua to
“...the INR (International Normalized Ratio)
results flab test for patients taking Coumadin)...if
- we had not received the INR, we would not have
caught it...would have continued to recaive
it...yes...and I consider it a significant med
error...”

Interview with RN #4 on September 30, 2014, at
9:25 p.m., by telephone, confirmed signing off the
admission orders on March 22, 2014, after
computer eniry by Ward Clerk #4. Further
interview confirmed RN #4 signed the 24 Hour

* Chart Check at 12:29 a.m., on March 23, 2014,

- and at 12:20 a.m., on March 26, 2014. Further
interview confirmed *...kind of remember i..." and
RN #4 confirmed had no re-education on
medication errors,

Resident #453 was admitted to the facility on
February 10, 2014, with diagnoses including :
. Rehabilitation, Aftercare for Healing Traumatic |
i Fracture of Hip, Muscle Weakness, and Spinal
. Stenosis.

Medical record review of a physician's order
dated February 12, 2014, reveated, "...Kcl
[potassium] 20 meg [milliequivalant) po (by
mouth) x ftimesj 1..."

Medical record review of the Medication
- Administration Record dated February 10, 2014,
- through March 10, 2014, revealed the physician's
“order was transcribed to the MAR as ,
"...Potassium Chioride 20 meq oral ence a dayat
. 0900 [9:00 a.m.] for abnormat [abs..." Continged °
| review of the MAR revealed the resident was
| administered Potassium 20 meq every day at
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1 9:00 a.m. for a total of 22 days.

Review of facifity investigation dated March 8,
: 2014, revealed, "...Cause of Error...Order not
signed off correctly...Daily charl check :
error...Order entry-Transcription Error..."
Conlinued review revealed, "... Additional
information and patient condition: was not put in
: &8s a 1x order therefore pt received daily..." :
: Further review of the facility investigation dated |
and signed on March 14, 2014, by RN #8 '
revealed, ".. Nursing Supervisor
Comments/Actions and Suggestions to Prevent
Occurrence in Fulure: The taking off and signing
off were done in error and | can't find a 24 hour
; chart check...Breakdown in process...”

' Review of facility investigation with date received
March 19, 2014, revealed, *...Was ordered asa
one time medication but was not entered into
computer as ordered. Pt received 22 daily doses
before caught. Daily chart check was not done on

i evening-night shift that night, Order not signed

 off correctly. Discontinue date and time was not

: entered into computer to stop order...Incorrect

| order confirmation...transcription error..."

- Review of facility investigation dated and signed

* by the CE/QA Nurse on March 19, 2014,
revealed, "...What causes this
occurrence?...Carelessness..." Conlinued review :
revealed, .. What do you suggest to prevent
simitar occurrences?...1 would think that if the

f med nurse has to override a med consistently

- they would check the order- hopefully before the !

i 22nd dose.." | :

; Resident #452 was admitted i the facility on
January 24, 2014, with diagnoses including

FORM CHMS-2567(02.99) Previous Versions Obsolele Event ID:V1N019 Facilily 1D: TND501

If conlinuation sheet Page 78 of 151




PRINTED: 10/15/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X?) PROVIDER/SUPRLIER/CLIA (X2} MULTIPLE CONSTRUGTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATICN NUMBER: A BUILDING COMPLETED
445404 B WING 10/02/2014

NAME OF PROVIDER OR SUPPLIER

BLOUNT MEMORIAIL. TRANS CARE CTR

STREET ADDRESS, CITY, STATE, ZIP CODE
2320 EAST LAMAR ALEXANDER PKWY
MARYVILLE, TN 37804

Intervertebral Disc Disorders, Thoracic Region,
Urinary Tract Iinfection, Osteoarthrosis, Diabetes,
and Hypertension.

Medical record review of a Physician's Order i

- dated January 27, 2014, revealed
"...Hydrocodone [narcotic pain refiever] 5/325 mg

* po Q [every] 8 h [hour] scheduled [and] Q6

i [hours] PRN [as needed| pain...*

i Mediczl record review of a prescription dated i
January 27, 2014, revested "...0xycodone/APAP !
[narcotic pain reliever] 5/325...1 tab [tablet] po Q !
6 [hours] PRN pain...1 tab po Q 8 [hours]

~schedule...”

' Medical record review of a Physician's Order
| daled January 31, 2014, revealed "...Discontinue
Hydrocodone order [and] continue Oxycodone

order per script..."

[ Medical record review of the MAR dated January |
r' 24, 2014, through January 31, 2014, revealed f
.- 127114 Hydrocodone...325 mg-5 mg 1 :
i tab...oral every & hours for pain..." Continued

. review revealed the resident received the

. Hydrocodone scheduled every eight hours from
| January 27, 2014, through January 30, 2014,

- Medical record review of the MAR dated January -
24, 2014, through January 31, 2014, revealed :
“...Hydrocodone...325 mg-5 mg 1 tab...oral every .
8 hours prn for pain..." Continued review revealed :

 the resident received the medication prn on '

i January 27 and 28, 2014.

“Medical record review of the MAR dated January
24, 2014, through January 31, 2014, revealed
_"...Percocet {Oxycodone) 325 mg-5 mg...oral

i
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every 6 hours prn for pain..." Continued review
revealed the resident received the Percocet on
January 24, 2014, through January 28, 2014, and
on January 30, 2014.

- Review of the facility investigation dated February
4, 2614, revealed “.. Event Date:
1027/2014._ Wrong Medication...MD [Medical
Doctor #2) wrote order in chart for Hydrocodone
9/325mgQ8hrand Q6 hr-prn. [Medicat Doctor -
- #2] wrote a prescription for Oxycodone 5/325 mg .
+ Q 8 br and Q 6 hr-prn for the same patient on the
- same dale. Prescriplion was not signed off and
not noted if it had been faxed to pharmacy. Pt.
received both medications. Script omission not
caught on 24 hour chart check and not by the RN
in charge. However, while researching this errar, | |
discovered this MD likes to fax the script fo
: pharmacy and then put the script in the WC
‘ basket at the desk. This is nol how the [ocess is
meant to flow. All scripts are to be placed in the
. chart for the order to be faxed and secured o the
i physician order form to be processed and signed
: off by staff., .

Interview with the CE/QA Nurse on September
. 25, 2014, at 10:30 &.m.,, in the conference room,
confirmed the resident received both the
Oxycodone and Hydrocodone on January 27, 28, |
tand 30th. Continued interview confirmed the !
. nurse should have clarified the order, it was
' discovered on January 31, 201 4, by chart check
 because the NP wrote an order to discontinue the
Hydrocodone on this date.

il interview with the resident's physician on

- September 29, 2014, by telephone, at 3:50 p.m.,
confirmed did not intend for the resident to have
both Oxycodone and Hydrocodone.
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Resident #454 was admitied to the facility on

+ February 6, 2014, with diagnoses including
Rehabilitation, Osteoporosis, Backache, Difficulty
Walking, and Anemia,

- Medical record review of a physician's order

- dated February 27, 2014, revealed a medication
order "...Cefdinir [an antibiotic] 300 mg PO g 12

 hours x 5 days.."

Medical record review of the Medication
Administration Record dated February 6, 2014,

 medication was entered fo start on February 27,

: 2014, and entered with a stop date for March 6,

- 2014 {7 days later) instead of for March 4, 2014,
(5 days later). Continued review revealed the
resident received § exira doses of the antibiotic.

Review of facility investigation signed and dated
. March 6, 2014, revealed, *...Cause of
 error...Order not signed off correctly...Daily chart
| check error...Order enlry-transcription error...”
| Continued review revealed, *.. Additional
infarmation and patient condition: No stop date

entered into computer when order put in,.."

March 17, 2014, revealed, *...No stop dale

- entered inlo computer and patient got 5 exira

: days of medication= [equals] 5 doses...Chart
check error...incorrect order
confirmation...transcription error...”

| Review of facility investigation signed and dated
by the CE/QA Nurse on March 17, 2014,

 Tevealed, ".. What causes this occurrence?

| Carelessness... What do you suggest to prevent
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through March 6, 2014, revealed the order for the

Review of facility investigation with dale received
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similar occurrences? Be careful..."

Interview with Ward Clerk #6 on September 29,
2014, at 2:24 p.m., in the conference room,
confirmed the medication order for the antibiotic
was transcribed incorrectly for 7 days instead of 5 .
days. Continued interview revealed the Ward '
Clerk had not been made aware of the
Iranscription error prior to the interview.

CInterview with RN #1 on Seplember 29, 2014, at

: 3:50 p.m., by phone, confirmed had completed

- the 24 hour chart check of Ihe resident's
medications. Continued interview confirmed the
RN did not identify the transcription error during
the 24 hour chart check. Further interview :
revealed the RN was not made aware by nursing :

- administration of the nurse's failure to idenlify the

. error prior to the interview,

- Resident #455 was admitted to the facility on
February 24, 2014, with admitting diagnoses of
Urinary Tract Infection, Pressure Ulcer lower
Back, Osteoporosis, and Osteoarthritis,

. Medical record review of a physician's order

- dated March 3, 2014, revealed an order for

 Prilosec [an antacid} 20 mg qd [daily]. The

* Physician reordered the Prilosec 20 mg qd on
March 8, 2014.

Review of the resident's MAR for March, 2014,
- revealed Prilosec 20 mg was not administered
 fram March 3 through March 8, 2014.

. Medical record review of a facility investigation
 dated March 13, 2014, revealed the order for '
- Prilosec 20 mg qd was overlooked by LPN #9

and by RN #1 on the twenty-four hour chart

F 309
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check. The cause for the error was listed as
failure 1o read com plete order sheet for orders
- with an intervention to prevent future ocourences
“of "...make sure to check for all dates..." and
“...check dates on orders...”

[nterview with RN #1 on September 25, 2014 at
. 3:45 p.m., by telephone, confirmed the order had
- been missed on the twenly-faur hour check.,

" interview with LPN #9 on September 25, 2014, at

: 4:30 p.m., in the conference room, confirmed the .
order for Prilosec 20 mg every day had been

_missed,

Interview with the CE/QA Nurse on September
29, 2014, at 3:45 p.m., in the conference room,
revealed "... initiated the medication error

. report..." and confirmed the medicafion erTor.

Resident #456 was admitted to the facility on

February 25, 2014, with diagnoses including :
Rehabilitation, )ntracraniat Hemorrhage following
. Injury, and Muscle Weakness. '

- Medical record review of a physician's order

- dated March 20, 2014, revealed a physician's
order *...Change Amitriptyline [antidepressant :

~medication] 10 mg po ahs [at bedtime] x 5 days |

then d/c..” i

' Medical record review of the Medication

| Administration Record dated February 25, 2014,

through March 25, 2014, revealed "...3/20/14

+ Amitriptyline Hydrochloride 10 mg {ab...oraf every |

| night at bedtime...stop date 3/21/14, . Continued |

_review of the Medicalion Administration Record
revealed the resident received the medication on

. March 20, 2014, and did not receive another dose

L
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of the medication until March 22, 2014, when the

medication error was discovered resulting in the

resident missing one dose of the scheduled : :
medication. : i

Review of facility investigation signed and dated -

- March 22, 2014, revealed, "...Receive orders '

- error: Order put in wrong..." Continued review of

 facility investigation revealed, "...Nursing
Supervisor Commenis/Actions to ‘prevent
Oceurrence in Future: Will re-educate on order
take off with stop dates included..."

- Review of facility investigation with date received ¢
- April 1, 2014, revealed, *...chart check - i
L error...defay in processing order(s)...error in .

documentation...incorrect order
. confirmation.. transcription error..."

Review of facility investigation signed and dated

by CE/QA Nurse on April 7, 2014, revealed, : :
. "...What causes this occurrence? Put in computer |
:wrong 5 day order put in for 1 day only start date ]
+ 3/20 end 3/21..." Further review of facility

investigation revealed the section *...What do you

suggest to prevenl similar occurrences?,.." was

blank.

. Interview with RN #6 on September 29,2014, at |
. 3:26 p.m., in the conference reom, confirmed RN |
#6 completed the 24 hour chart check for the : -'
:resident. Continued interview confirmed the RN :
did not identify the transcription error during the i
24 hour chart check.

: . i
| !

Resident #279 was admitted to the facility on April J
5, 2014, with diagnoses of Rehahilitation, '
. Aftercare for Healing Traumatic Fracture of Hip,

. Pneumonia, Urinary Tract Infection, and Diabetes ; i
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t Mellitus,

Medical record review of & physician's order

dated April 10, 2014, revealed an order for _

Rocephin [an antibiotic) 1 Gram 1V now and daily
;X 7 days,

. Review of the resident's MAR for April, 2014,

. revealed the order had net been transcribed to

' the MAR. Continued review of the resident's MAR

- revealed the Rocephin had not been given from
April 10 through April 13, 2014. Four doses of :
Rocephin had not been administered per the !
physician's order. :

: Review of a facility invesfigation dated April 17,

' 20114, revealed the order for the Rocephin 1 gram

* IV had not been transcribed and the cause was
documented as order not processed. A
suggestion to prevent simitar occurrences was
RN must review orders tharoughiy for accuracy

«and 24 hour chart check in place for a double

; check.

" Interview with RN #10 on September 25, 2014, at
11:17 am., in the conference room, after
observing the physician's order on April 10, 2014,
- confirmed the medication error had been made.
- RN #10 had not been made aware of the ;
[ medication error by the CE/QA Nurse. '
1
| Interview with charge RN #4 on September 25,
2014, at 1:35 p.m., by telephone, when asked :
about the missed medication verification for the
| dosages of Rocephin “...had no specific "
| memory...when a medication error record was
initiated...was usvally notified...not aware of this
medication error...if...initialed the order and the
. medication was missed, it was...responsibility and

F 309,
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-medication transcription palicy was not
followed..."

Resident #111 was admitted to (he facility on July
- 21, 2014, with diagnoses including Rehabifitation,
Traumatic Fraclure of the Hip, Osteoporosis, and
. Difficulty Walking.

Review of the physician orders dated July 21,
2014, reveated "Oxycodone [synthetic opioid
narcotic] 5 mg, 1 tab ORALLY, every 4 hours as
needed, for 3 days, as needed, pain
management.” Continued review revealed WC .
: #1 signed off the order at 10:32 p.m., on July 21,
1 2014, and RN #6 signed off the arder at 1:31
La.m., onJuly 22, 2014, Further review of the
. Physician orders revealed a duplicate Oxycodone
order from a prescription detail {paper
prescription used for narcotics) signed off by WC
#1 at 10:24 p.m., on July 21, 2014, and RN #6 on
1114 a.m. on July 22, 2014,

Review of the 24 Hour Chart Check dated July 22
- and 23, 2014, revealed the signature of RN #6,

- Review of the MAR for July 2014, revealed
"Oxycodone HCL oral every 4 hours prn for
moderate pain." Continuad review revealed the
Oxycadorne was given from July 25 through July ;

: 28, 2014, after it had been discontinued. Further

review revealed the Oxycodone had been given

by four LPN's (#2, #14, #4, and #6) for five

* additional days and eleven additional doses after

the stop date of July 24, 2014. !

Review of ihe facility Investigation dated July 29,
. 2014, revealed "...medication was not
‘ discontinued after 3 days as ordered.. and
- resident #111 conlinued to receive Oxycadone 5
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- mg for five additional days and eleven additional
generated by LPN #15,

- Review of the facility investigation dated August

. RN sign off w [with} 24 haur chart check,.."

‘RN #8 PCC.

' Review of the facility investigation dated August

© 12, 2014, revealed *...medication not stopped
after 3 days as
ordered...Parame!ers...Transc:ription error, charl

- check error, incorrect order confirmation...”

- Review of the facility investigation of the August

1 13, 2014, revealed "...Rushing-there were 9
“admissions that day for 1 WC & 1 RN after
11:00..." Continued review revealed the review
was conducted by the Clinical Educator/Quality
. Assurance Nurse.

. signed off the admission orders and the 24 hour

. Chart check, Continued interview confirmed

+"...we look back for 24 hours only, so if it gets
missed, that's how it stayed on the MAR.. ©

2014, at 4:45 p.m., in the conference room,

interview with LPN #14 on September 30, 2014,
_at 8:20 a.m., by lelephone, confirmed

doses. Continued review revealed the reporl was

'8, 2014, revealed *...order entry error- missed by

. Further review revealed the report was signed by

medication errors for resident #111, dated August

Interview with the RN #6 on Seplember 29, 2014,
- at 10:16 a.m., in the conference room, confirmed

Interview with the RN #8 PCC on September 29,

‘confirmed "...it was an input error...we didn't bring
“itup in the QA [Quality Assurance] meetings, we
- don't review all of the medication occurrences...”
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: administration of the Oxycodone “.._how can the

| resident get the dc {discontinued) med

- {(medication) if it's on the MAR, that's how | gave !
it...”

Interview with the DON, on October 1, 2014, at

2:20 p.m., in the conference room, confirmed the | :
facility failed to ensure correct medication .
- administration for resident #1141

“Resident #398 was admitted io the facility on July i

+ 21, 2014, with admitting diagnoses of '

. Rehabilitation Process of Right Total Kneg

' Replacement, Hypertension, Asthma, Difficulty in .
Walking, and Obstructive Sleep Apnea. : !

- Medical record review of a physician's order :
" dated July 21, 2014, revealed an order for
| diazepam & mg (an antianxiety medication) BIiD

(twice a day), PRN {as needed),

Medical record review of MAR for July 21, 2014,
through July 29, 2014, revealed diazepam 5 mg
- had been transcribed as scheduled to be :
| administered twice per day, at 8:00 a.m., and !
1 10:00 p.m. Further review of the MAR revealed

1 fifteen doses of the medicine had been given,

Review of a facility investigation dated July 29, .
2014, revealed the order for diazepam 5 mg as
needed twice daily was transeribed into the :

: computer as a routine scheduled order twice daily :

i "... the reason for the occurrence was rushing-9

- admissions, 1 wic [ward clerk] & 1 RN, no _ ;
preventative measures were identified..." 5

' Interview with pharmacy consultani #1 on
September 29, 2014, at 2:35 p.m., in the CE/QA
Nurse's office, revealed, “.._had no prior
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* knowledge of the medication error.__"

. Interview with WC #1 on September 29, 2014, at
2:50 p.m., in the DON's office, revealed, "... was
aware of the transcription error...” and confirmed :
making the error,

| Interview with RN #4 on September 20, 2014, in |

‘ the conference room, at 3:40 p.m., confirmed the !

! diazepam 5 mg had been transcribed incorrectly
as a scheduled medication, and the RN missed
the transcription error on the admission order and _
the twenty four hour chart check, :

i Resident #105 was admilted {o the facility on July
110, 2014, with diagnoses including Rehabifitation,
- Acute Renal Failure, Hyperlension,

* Hypopotassemia, and Diabetes Mellilus,

Medical record review of a physician's order
dated July 10, 2014, revealed Potassiuem Chloride
(electrolyte replacement for iow blood levels of
. potassium) Extended Release Tablet, 10
' milliequivalent {meq} every day. Further review
. revealed Ward Clerk #3 signed off the order on
Huly 10, 2014, at 3:27 p.m., and Registered Nurse
- (RN) Charge Nurse #2 signed off the order on
HJuly 10, 2014, at 4:29 p.m.

Medical record review of the Physician's Orders, |
dated July 23, 2014, at 6:30 p.m., revealed "KCL
; [potassium chioride] 20 meg pa {every moring)
i (start in am) x (times) 3 days (edema)”. Further
review revealed the order was signed off by RN
| #5 July 23, 2014, at 7:35 p.m,

: Medical record review of the MAR revealed the
order for "...Potassium Chloride 20 meq oral once
a day..." dated for three days, July 24, 25, and 26, |

X4 SUMMARY STATEMENT OF DEFICIENGIES © b PROVIDER'S PLAN OF CORRECTION x5)
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D ; PROVIDER'S PLAN OF CORRECTION

{%51

PREFIX [EACH CORRECTIVE ACTION SHOULD BE : COMPLETION

TAG i CROSS5-REFERENCED 7O THE APPROPR
' DEFICIENGY)

IATE DATE

2014. Further revi
: Chloride 10 meq o
not placed on hold

Medical record rev

" Medical record revi
medications...”

14, 2014, revealed

10 meq not placed
meq on the firsl da

placed on hold.,.”

hoid...”

rat 2:25 p.m., in the
. when a new order
. medication, "...the

. does not supersed

**..the ward clerk d

F 309 Continued From page 89

ew revealed the Potassium
rdered on July 10, 2014, was
and remained on the MAR.

iew of the MAR revealed on

July 24, 2014, LPN #10 administered the 20 meq
. Potassium Chioride tablet and the 10 meq
Potassium Chloride tablet for a total of 30 meq of
. Potassium Chioride.

iew of the Physician's Orders

~daled July 25, 2014, at 8:23 am., revealed "kl
on hold until 7/27 due to increase in

: Review of the facility investigation, dated August

“...Pt already on KCL. 10 meq

on hold so the pt received 30
y of the three day order. WC

did not notice the 10 meq order needed to be

" Interview with RN Charge Nurse #7 on
September 29, 2014, at 5:45 p.m., by telephone,
~confirmed, “...the old order wasn't placed on

Interview with the DON on Seplember 29, 2014,

conference room, confirmed
is written for the same
old order has to be

discantinued by the ward clerk, the new order

e the old order...”

{ Interview with the Clinical Educator/Quatity
Assurance Nurse on September 30, 2014, at
10:00 a.m., in the conference rooem, confirmed

idn't notice the 10 meq (of

daily, but new order for 20 meq x 3 days received. -

F 309
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- potassium chloride) needed to be placed on
hold...some people can't multitask.. "

Resident #197 was admiited to the facility on July

tschemia, Esophageal Reflux, Hypothyroidism,
Hypertension, and Depressive disorder.

. Review of the resident's admission orders dated
July 24, 2014, revealed physician orders for
+ Seroquel 200 mg (an antipsychotic medication), g

antidepressant medication) ghs, Pravastatin 40
mg (an anticholesterol medication) g hs, and

. Resperidone 0.5 mg {an antipsychotic

. medication) q hs.

| Medical record review of the MAR on the
admission date of July 24, 20114, revealed the
Seroquel 200 mg, Sertraline 25 mg, Pravastalin
40 mg, and Risperidone 0.5 mg were not
administered on July 24, 2014,

| Medical record review of the facility investigation

- dated July 25, 2014, revealed the resident was

~ not given Seroguel 200 mg, Sertraline 25 mg,

~Pravastalin 40 mg, and Risperidone 0.5 mg, due
to a transcription error, due to the ward clerk

| resident's MAR, caused by the name on

' computer profile not checked. There were no

: recommendations made for future prevention of
- the error,

| Interview with WC #1 in the DON's office, on
September 29, 2014, at 2:50 p.m., confirmed
transcribed the medication incorrectly.

Interview with RN #5 on September 23, 2014, at

 franscribed the medication orders to another e‘

24, 2014 with diagnoses of Trans Cerebral :

hs (hour of sfeep), Sertraline 25 mg (an

F 309
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12 PROVIDER'S PLAN OF CORRECTION

*10:45 a.m., by telephone, confirmed the RN failed -

- 10 nolice or take action for the medication
omission on the initial chart check, and on the
twenty-four hour check.

Interview with the Medical Direclor, on September
29, 2014, at 10:10 a.m., in the conference room

- confirmed "...was aware of the medication

- error..."

~ Interview with pharmacy consultant #1 on
September 25, 2014, at 9:45 a.m., by telephone,
revealed was aware of the medication error on

. duly 25, 2014, and had discussed the incident

. with the CE/QA Nurse.

Interview with CE/QA Nurse on September 29,
2014, at 3:45 p.m., in the conference room,
 revealed, "...had iniliated the medication error
- report and was aware of the medication error_.."”

' Resident #23 was admitted to the facility on Juty

1 29, 2014, with diagnoses of Diastolic Heart

. Failure, Pressure Ulcer, Esophageal Reflux, and
Muscle Weakness.

- Medical record review of the resident's admission ;
; orders revealed an order for Restoril {a sleeping

| Pill) 15 mg ahs (every night) PRN (as needed). |

IE Review of the resident's Medication Record

-revealed the medication was on the MAR as a
routine medication and a PRN medicalion.

i Continued review revealed the medication had

! been administered to the resident as a routine
medication eight times from July 29, through

: August 5, 2014,

Review of a facility investigation dated August 7,

(Xahiy SUMMARY STATEMENT OF DEFICIENCIES P
PREFIX (EACH DEFICIENCY MUST 8& PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE : COMPLETION
TAG REGULATORY OR LSC IBENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
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2014, revealed the order for Restoril was putinto !
. the eomputer as QHS {every hour of sleep}
_routine and an additional order was put in for
~ Restoril 15 mg QHS PRN. The reason for the
i Occurrence was the order was not enlered
- correctly upon admission, and and intervention lo
prevent similar occurrences was orders need to
be thoroughly correct when signing off. :

Interview with RN #8 on September 29, 2014, at
- 8:40 a.m., in the CE/QA Nurse's office, confirmed -
- the Restoril had been transcribed incoreectlyas a ¢
- PRN and scheduled medication, resulting in
medication errors for resident #23,

tnterview with RN #5 on September 28, 2014 af ; :

4:25 p.m., by telephone, revealed, *.__did not :
- remember specific medication error...if initialed :
. the admission order and the wenty-four hour
' check, and the error was not caught, the RN was
- responsible for not identifying the error...”

Resident #411 was admitted to the facitity on
August 2, 2014, with admitting diagnoses of Post :
. Lumbar Laminectomy, Hypertension, Muscle ! ;
{ Weakness, and Difficulty in Walking. i
| : .
: Medical record review of a physician's order f
' dated August 5, 2014, revealed an order fora :
one-time dose of a Dulcolax Suppository (a stoo)
softener) and a one time dose for g bottle of I i
Magnesium Citrate {2 bowel cleansing agent) in ]
. the morning of August 6, 2014. '

| Review of the resident's MAR for Augusl, 2014, ; ;
revealed the order for Dulcolax and Magnesium | f I

+ Citrate had been transcribed as a scheduled dose:

to be given every day. Continued review revealed '
the Dulcolax suppository and the Magnesium
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- Citrate orders had been initialed as held, due to
resident refusal, on the morning of August 8, had
been initialed as given on August 9, 10, and 25,
2014, for a total of three doses of each
medication.

- Review of a facility investigation dated September
"4, 2014, revealed, ... med order was Dulcolax
“Supp. {suppository] X 1 in am, order was
i Processed as Dulcolax Supp. PR {per rectum)
 daily @ [at] 9:00, this was on emar {electronic
medication administralion record) x 23 days but
-t refused all but three doses. [RN #11] notitied
- me of error on 8/28/14...[there was tolal of 2 extra
- doses given], cause of occurrence: order not :
. processed correctly; Prevent similar occurrences:
- need to read order and 24 hour chart checks
already in place to help avoid these errors, "

Interview with RN #4 on September 29, 2014, at
9:35 a.m., by telephone, confirmed the failure lo _
accuralely transcribe the order was missed on {he;
twenty-four hour check on August 5, 2014,
 resulting in medication errors.

Interview with RN #6 on September 29, 2014, at

. 10:10 a.m., in the conference room, confirmed

the'inaccurate transcription of the order for the
one-time dose for a Dulcolax suppository and a
one-lime dose for a bottle of magnesium citrate i

. were missed by the charge RN, resulting in ‘

: medication errors.

Interview with pharmacy consultant #1 on
September 29, 2014, at 2:35 p.m., in the CE/Q
- Nurse's office revealed, “...had no prior
| knowledge of the medication error,

| Interview with WC #1, on September 29, 2014, at |

F 3001
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2:50 p.m., in the DON's office, confirmed the WC
made the error of inaccurate transcription of the
_ physician orders,

Resident #238 was admitted to the facility on
_August 14, 2014, with diagnoses including
" Aortocoronary Bypass, Dysphagia, Muscle
Weakness, Difficulty in Walking, Diabetes,
Hypertension, and Hyperlipidemia.

Review of the Admission MDS dated August 27,
+ 2014, revealed the resident had a BIMS of 13
(resident cognitively intact).

- Medical record review of the Physician Orders

: dated August 2014 revealed an order "..August
| 14, 2014, Furosemide [diuretic medication] 20 mg
tab oral daily @ 6 am for edema..

- Medical record review of the Physician's Orders
 dated August 19, 2014, revealed order ".Lasix
 [Furosemide} 40 mg po now [fmmediaiely] ang |
i give another 20 mg at 6 pm...Increase Lasix in
~am to 40 mg daily..."

- Medical record review of the Physician telephone
| orders dated August 20, 2014, revealed, "..D/C
: Lasix..."

Medical record review of the Medication
Administration Record dated August 2014,
 revealed the resident did not receive the now
. dose of medication as ordered by NP #2 on
Augus! 19, 2014. Continue review revealed the
, medication was scheduled to be given at 2:45
| p.-m., was not given per Physictan's order.

Medical record review of the Medication
' Administration Record dated August 2014, |
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_revealed the resident received Furosemide 40 mg .
: daity on August 21, and August 22, 2014, two :'
- days after the medication had been discontinued. °

- Review of the facility investigation prepared
August 22, 2014, revealed "...Drug name

- Lasix...Medication Order D/C Lasix...Wrong
Dosage...Cause of Error Order Not Signed Off

" Correctly...Lasix was discontinued...Was patient
aware of medication error? No... Drug had been
entered in under generic name as well so not f
noticed when signing order...Admission orders
fad generic name and NP wrote for Brand name .

o be discontinued. WC and RN did not calch =~

. generic name..."

- Review of the facility investigation with date

; received August 29, 2014 revealed *...Chart :
Check Error...Did Not Read Drug :
' Label...Incorrect Order
_ Confirmation... Transcription Error...Comments: j
. Admission orders listed meds in generic forms. |
NP stopped it but called by brand name...RN did

- not catch the generic form of the drug when

. signing off arders and the 24 hour chart check did ;
" not cateh it neither.." f

Medical record review of the 24 Hour Chari
Check form revised March 201 4, revealed 24

“ hour chart check was signed as completed on

. August 21, 2014, at 6:13 a.m. Continued review
revealed the 24 hour chart check failed to identify
the resident had an order to discontinue Lasix on
August 20, 2014,

Interview with the Clinical Educator/Quality g |
1 Assurance Nurse an September 25, 2014 at 1:41 ; '
. P-m., in the conference room revealed "...The I
 resident admission orders written were wriften on ! ‘
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August 14, 2014, At that time the resident was on
Furosemide...[NP #2) came in on August 19,

2014 and wrote an order for Lasix 40 mg now.
The [NP] also increased Lasix to 40 mg daily...
[LPN #3) gave the doses of Furosemide to the
resident...[Ward Clerk #5] did not know that Lasix ;
and Furosemide are the same medication so the
Furosemide remained on the Medication :'
Record..." Further interview with the CE/QA
Nurse revealed "...IRN#11] Charge Nurse was
supposed to compare the written orders with the
computer...The nurse did not do that,."

« Continued interview revealed RN #6 during j
review of the MAR discovered the medication |
error on August 22, 2014, at 10:44 p.m., two days ;
later.

- Interview with LPN #3 on September 25, 2014 at _'

- 4:33 p.m., by telephone, revealed LPN #3
administered Furosemide 40 mg tablet to the
resident on August 21, and Augusl 22, 2014.
Continued interview revealed LPN #3 was not
aware of the medication error with Furosemide,
until the interview with the surveyor,

Interview with RN #6 on September 29, 2014, at
9:21 a.m., in the conference room revealed “.No
one realized that Lasix and Furosemide was the
same drug so the resident continued to receive
the Furosemide 40 mg for two days after _
. medication was discantinued by the Physictan on '
August 20, 2044.." :

Interview with NP #1 on September 29, 2014 at __
11:00 a.m., in the conference room revealed "I |
write orders...1 do not lock at the EMARS
[electronic medication administration records]
- rautinely...” Continued interview revealed *..| was |

L : T
- Unaware of all the medicalion errors involved.. ' !

F 309
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. Interview with Pharmacy Consullant #4 on

. September 29, 2014 at 11:47 a.m., in the

: conference room revealed *... The pharmacist
should have realized the duplicate orders for

- Furosemide when they were submitted.. "
_Continued interview revealed the pharmagy failed
. to recongile the MAR and physician orders,

“interview with RN #11 Charge Nurse on

: September 29, 2014, at 2:08 p.m., at the main

- hiursing station revealed *...No one informed me

- of the medication error made August 19, 2014,

: where | signed off the order for Lasix 40 mg _
t now,,." ‘

. Interview with Ward Clerk #5 on September 29,
£ 2014 at 2:45 p.m., by lelephone, revealed :
- unaware of medication error regarding now dose !
- of Furasemide. Continued interview reveated !
- “...No one told me about the error.. | take the

. orders off then put the order in the compuier then
' place the chart in the nurse’s box and the nurses

: recheck it...”

. Interview with CE/QA Nurse on September 29,

: 2014, at 4:47p.m., in the conference room, i

revealed three medicalion errors occurred: the :
Lasix 40 mg now was not given August 19, 2014;
Furosemide 40 mg was given August 21, 2014;
and Furosemide 40 mg was given August 22,
2014,

Interview with RN #2 Charge Nurse on
. September 30, 2014, at 8:19 a.m., by telephone
‘revealed ... the Furosemide and Lasix was both

August 20, 2014 to discontinue Lasix. .| didn't
: discontinue Furosemide...” Continued interview

: listed on the MAR...1 looked at the Lasix orderon
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revealed "...I just looked at the one medicatian
*[Lasix]...| didn't know it under iwo different
names..."

Interview with LPN #11 on September 30, 2014,
~al 9196 am., in the conference room, confirmed
. LPN #11 did not give the Lasix 40 mg now dese.

2014, at 10:12 a.m., in the conference room,
. revealed the Administrator was aware of
- medication errors. Confinued interview revealed
the Administrator stated the medicaiion erfrors
were more of an individual problem, and "...have
been handled on an individua! basis, " Further
- interview revealed the Administratar stated there
. was a problem in the three step process of

(#1. The ward clerk transcribing physician's

- orders correctly from the paper orders into the
¢lectronic MAR, #2. The RN checking to verify

. the orders were correct, and #3. The Night Shift

- RN Checklist double-checking for any

. transcription errors). Further interview revealed,
“...I don't think we have come down to 2 clear

- answer...I don't know the raot cause of the

. problem..." The Administrator stated individual

. Nurses who made the medicalion
informed/re-educated was "...a problem.,."

- not identified a trend with the repeated
- occurrence of medication errars.

! Interview with the DON on September 30, 2014,
‘at 11:10 am., in the conference room, revealed

- "..We have a problem with the three step

- process regarding taking off orders...il is a

. combination of things...| don't think we have
‘come down to a clear answer...! do not know the

Interview with the Administrator on September 30,

i transeription and verification of physician's orders

errors not being

: Further interview confirmed the Administrator had

i
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root cause of the problem...* Continued interview
. confirmed the facility failed to verify the accuracy
- in the transcription of the physician's orders to the
“ glectronic MARs,

- Reviews of facility policy, medical record reviews,

. reviews of facility investigations, and interviews,
revealed the facility had a repeated pattern of

- medication errors which were the result of the

; inaccurate transcription and verification of

- physician's orders to the electronic MAR.

‘Reviews revealed the facility was aware of the

- medication errors but failed o identify the

- foot-cause of the errors. interviews with the

i facility's managment which included the _

| Administrator, Medical Director, DON, and CE/QA

I Nurse confirmed all were aware of medication

| errors which had occurred as the result of

[ inaccurate transcription and verification of

 physician's orders to the electronic MARs.

' Interviews confirmed the facility continued to

 address the errors on an individual basis on

investigation reports {did not notify the nurse who |
made the error or re-educate); and failed to
identify and develop a plan of action to address
the systemic failure of transcription and
verification of physician's orders.

i The Immediate Jeopardy was effective from

- February 12 through Oclober 1, 201 4, and was

‘ removed onsite on October 2,2014. An

' Acceplable Allegation of Com pliance, which

- removed the immediacy of the jeopardy, was
received and correclive actions were validated by
the surveyors through review of documents, staff
interviews, and observations conducled onsite on
Oclober 2, 2014. The surveyors verified the
allegation of compliance by:

x4 - SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIDER'S PLAN OF CORRECTION {53
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. Review of the facility's in-service records to

ensure nursing staff were educated regarding

. changes for medication administration which
- included the implementation of paper Medication
- Administration Recards (MARs). Review '

included the facility's plan of action to ensure all

. nurses were educated on the new system before

being allowed to work a shift (coordinated by the
Director of Nursing), and the facility's plan for
education for nurses who were not scheduled fo
work or who were on vacation or Fa mily Medical
Leave.

2. Verification of the new medication
administration system by the facility which
included discontinuation of the Electronic
Medication Administration Record {EMAR) and
implementation of paper Medication
Administration Records. Verification included
review reconciling new physician's orders and (he
correct reconciliation to the new paper MARs.

3. Verification through interview with the Director
of Nursing and Medical Director, and review of
facility documentation alt current resident's
medication orders were accurately transcribed to
paper MARs.

4. Verification through interview with Director of
Nursing and review of the Medication Occurrence
Report madified to require the date and time of
notification of resident andfor famity of medicalion
errors.,

3. Verification through interview with the

. Administrator, and review of facility

- documentation the facility's identification of eight

. transcription errors during the facility's audit of all
- current resident's medication orders, Review of

facility documentation verified residents or

 resident's family, and physician were notified of _
the errors. Verification through interview with the j
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- Medical Director of immediate intervention to
assess resident's status after identification of the
error, and provide clarification orders whare
needed.
6. Review of a random sample of active resident
charts to verify the accurate transcription of new
physician's orders o the paper MARs, Review of |
random sample of active resident charts forthe
completeness and accuracy of 24 hour chart

. checks,
7. Verification through observation in both

- nursing stations new orders were being
transcribed by Registered Nurses only.

- 8. Verification through observation of 3 Licensed

. Practical Nurses {iwo on the ground floor and ong

- @n main floor) of medication administration by

 Licensed Practical Nurses with the addition of

' Registered Nurses assisting to ensure the

- accuracy of administered medications,
8. Verification thraugh interviews with nine
Registered Nurses, seven Licensed Practical
Nurses, and three Ward Clerks/Certified Nursing
Assistants to determine the com prehensicn
gained through in-services conducted by the
Director of Nursing regarding the changes and -
implementation of the facility's new transeription
and verification procedures.
10. Verification through interview with the
Administrator, Medicat Director, Chief Nursing
Officer, Risk Management Team, Director of ;
Nursing, and Director of lhe Pharmacy Vendor of ;!

. their participation in risk management meeting to |

- address the systemn changes with medication
administration, and involvement of all parties in
ongoing qualily assurance,
1. Verification through observation and interview
with ward clerks and registered nurses the facility
discontinued the process of emering physician
orders electronically by the ward clerks.

F 309.
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12. Verification through observation faxed
medicalion orders were reconciled in real time.
13. Verification by interview with the Director of
Pharmacy Vendor the pharmacy consultant will
reconcile new medication orders weekly.

Non-compliance gontinues at an "F" level for
monitoring the effecliveness of carrective actions
and evaluation of monitoring by the Quality
Assurance Committee. The facility is required to
submit a plan of correction.

" ¢lo #34603
483.25(1) MAINTAIN NUTRITION STATUS
UNLESS UNAVOIDABLE

F325
§8=G

Based on a resident’s comprehensive
assessment, the facilily must ensure that a
resident -

(1) Maintains acceptable parameters of nutritional
status, such as body weight and prolein levels,
unless the resident's clinical condition
demonstrates that this is not possible; and

{2) Receives a therapeutic diet when there is a
nutritional problem.

- This REQUIREMENT is not met as evidenced

: by:

i Based on review of facilily policies, medical

. record review, and interview, the facility failed to

{ prevent a significant weight loss for one resident

| (#388B) of four residents reviewed for nutritional i
 status of forty-one residents reviewed. The |
! facility's failure resulted in harm for resident #388.

F 309

F 325

Faz25 10/31/2014
MAINTAIN NUTRITION STATUS LINLESS

UNAVOIDABLE

What cerrective action(s) will be accomplished for
those residents found to have been affected by the
deficient practice;

After further review of resident #388's medical
record by the Transiticna! Care Center (TCC)

i {facility) Medical Director, it was found that the
Nurse Practitioner had been notified of the

. resident’s weight foss on Seplember 23,2014 by
i the Registered Distician (RD) (see exhibit 1}, The
¢ Nurse Practitionsr and RD continued to closely

- moniter the resident and ordered lab tests as was
deemed appropriate and necessary in their
professional opinions. The RD was in
communication with both the providers and family
membars of the resident. The weight loss was
identified and communicated to all necessary

: parties.

Sevaral interventions, including dietary
supplements, increased weight monitoring, and a

© high calorie diet were implemented. Woeight loss
was, in part, explained by acute illnesses requiring
provider interventions throughout the entire course
of stay.

FORM CMS-2567(02-99) Previous Versions Dbsalete

Event ID:VING1t

Facllity ID: THOS04 It continuaiion shee! Page 103 of 151




PRINTED: 10/15/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIER/CLIA {2} MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
445404 B. WING 10/02/2014

NAKE OF PROVIDER OR SUPPLIER

BLOUNT MEMORIAL TRANS CARE CTR

STREET ADDRESS, CITY, STATE, 2 CODE
2320 EAST LAMAR ALEXANDER PKWY
MARYVILLE, TN 37804

. The findings included:

- Resident #388 was admiited o the facility on

- August 8, 2014, with diagnoses including

' Rehabilitation, Cellulitis of the Leg, Pressure

- Ulcer of the Buttock, Congestive Heart Failure,
and Diabeles Mellitus.

Review of the policy, Pressure Ulcer
Management, revised July 2013, revealed
"...monitor nutritional status, including food and |
fluid intake. Assess Pre-albumin, Transferrin, i
and Albumin levels o determine protein status..."

Review of the Supervision of Resideni Nutrition,
revised October 2009, revealed *.. food and fluid
intake must be observed...recorded and
reported...”

Medical record review of the facility's Standing

Admission Orders, dated August 15, 2014,

revealed "...RD/CDM (Registered

Dietician/Certified Dietary Manager} wilt evaluate

and make adjustments for adequate caloric

and/or protein intake...nutritionaf supplements will
. be provided to patients requiring increased
-intake..."

- Medical record review of the resident's Nutritional
History, dated August 18, 2014, revealed an
admission weight of 99.4 pounds, UBW {Usual
Body Weight) of 95 pounds, and a BMI {Body
Mass Index) of 18 (underweight less than 18.5).
Continued review of the nuiritional history dated

. August 18, 2014 revealed a diet order of "CCHO

(Consistent Carbohydrate Diet) ¢ {with) glucerna

- (nutritional supplement) ¢ meals/Regular.

‘ glucerna TID {three limes a day)."

(X4) 1D SUMMARY STATEMENT OF GEFICIENGIES D PROVIDER'S PLAN OF CORREGTION E
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. . : Resident #388 was dischargad on October 3, 2014
F 325 Continued From page 103 ; F 325  with no significant complications of weight loss.

She was discharged to her home in Assisted Living
with Home Health to follow.

How you will identify other rasidents having the
potential to be affected by the same deficient
practice and what corrective action will be taken;

All residents in the TCC (facility} were considered
to have the potential to be affected. Following
notification of deficient practice, the Medical
Director, RD, Certified Dietary Manager {CDM),
and Patient Care Coordinators {PCCs) worked
together informally fo evaluate the current weight i
and intake of all residents. This occurred from
Octeber 16, 2014 to Octoher 27, 2014. In addition,
beginning on October 7, 2014, Registered Nurses
{Ris), licensed practical nurses (LPNs}, cerlified
nursing assistants (CNAs}), and Ward Clerks (WCs)

- were educated in huddles (see exhibit 10} that daily
weights are to be done by nighishif. When

! reviewing the careplans, RNs are to be sure the

. CNAs are aware of which residents require

¢ weights. On Monday, Wednesday, and Friday there

s a day shift CNA coming in at 6:30am on each

¢ floor to obtain residents’ weights. After the RN has

© reviewed the weights, he or she is to put the copy

: inthe PCC's box to review. Huddles are small and
informal meetings involving RNs, LPNs, CNAs, and

. WCs present that shift. They are held at the

- beginning of each shift daily and conducted by the |
RN charge nurse. They provide a brief discussion |
of any announcements, reminders, or updates and
content is determined by the Nursing Leadership
Meeting (see exhibit 7). Content from huddles is
alsa placed in the huddle book so that staff not
present may review it as well.
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: Further review of the nutritional history dated

. August 18, 2014, revealed, "..alert, copfused...r
' {right) heel SDTI (suspecled deep tissue injury), r
 bultock decubitus (pressure ulcer)...consumes

- 75% (percent) {of meal).., suggest daily Mvi

¢ (multivitamin), vit C (Vitamin C) and Zinc to

f promote wound heeling...”

' Medical record review of the 5 day Minimum Data
- Set (MDS) dated August 22, 2014, revealed a

+ Brief Interview Mental Stalus (BiMS) of 9

| {indicating moderale cognitive impairment),

| supervision for eafing, set-up only, and a weight

! of 99 pounds.

Medical record review of the dietary notes dated
- August 28, 2014, revealed *...pt {patient)
. requestitamily change glucerna to 2 pm.."

Medical record review of the Plan of Care, dated
- August 28, 2014, ".. Needs therapeutic diet
related to low BML...interventions...Regular diet
with Glucerna once daily, monitor meal
consumption offering substitutes if resident
consumes less than 50% of meals..."

Medical record review of the Weights Detail
Report revealed a weight of 95 pounds {4.1%
 loss) dated on September 7, 2014. Continued
‘ review revealed a weight of 81 pounds (8.1%

“loss) on September 22, 2014,

. Medical record review of the Interdisciplinary
' Progress Notes of August 25 to September 23,
2014, revealed no documentation of weight loss.

: Medical record review of the facility's Meal &
. (and) Fluid Detail Report from August 24 to
. September 21, 2014 revealed the Glucerna 2:00

be at high risk for weight foss and placed on a “high
risk for weight loss” list, created prior to October 27, .
2014, Risk stratification was determined by meeting :

2 minimum of 1 of 3 criteria: Body Mass index
(BMI1} less than 19, recorded weight loss, or
presence of stage 2 or greater wounds. The
following residents were identified as being at high
risk:

MR# 643209 significant weight loss

MR# 426528 significant weight loss

MR# 409435 wounds

MR# 770881 weight loss

MRt 729048 wounds

MR# 416632 tube feeding with low BMI

MR# 484730 low BM(

© MR# 512246 weight loss*

. MR# 1021778 weight loss

MR# 436484 weight loss*

MR# 575873 wounds

- MR# 415771 weight loss*

*weight loss suspected to be refated to inaccurate

admission weight reported

The first official meeting of 1he weight management
team {see question 4 regarding monitoring of
corrective actions) was Qctober 27, 2014. During
that meoting, an additional 6 residents were
identified to be at risk and added to the high risk for
weight loss list. Ongoing review by the RD and
PCCs continues to identify additional at risk
residents.
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: I As a consequence of this intensive review and
F 325 | Continued From page 104 F 325| evaluation, an additional 10 residents were found to
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p.m. documented as consumed on September 5
and 6, 2014. Conlinued review revealed the
resident received Glucerna for two out of
twenty-five days.

Medical record review of the 30 day MDS, dated
September 11, 2014, revealed a BIMS of 10 (10
and above is cognitively intact), supervision far
ealing, set- up only, and a weight of 95 pounds.

. Medical record review revealed a CBC {(complete
' blood count), BMP (basic metabolic profile), a
. Sad (sedimentation) rate {(measures inflammatory

- activity), drawn on September 12, 2014, for "ble
 (bilateral lower extremity) inflammation, ckd
- {cyclin-dependant kinase), anemia”. Further

review revealed the BUN (blood urea nitrogen}, a
test to measure urea nitrogen that forms when
protein breaks down, with a level of 32 mg/di
{milligrams/deciliters), (normal range of BUN of 6
to 20 mgfdl) and the Creatinine {measurement of
muscle wasting) level on September 12, 2014,
revealed 1.28 mg/dl, (normal level of 0.6 to 1.2
mg/dl). Continued review revealed no
Pre-Albumin (bload test for pratein deficiency),
Albumin {measures protein}, er Transferrin (iron

: metabolism) levels were ordered per facility

. policy.

- Medical record review of the laboratory bloog

. work, drawn on September 23, 201 4, revealed

- orders for a CBC and BMP. Furlher review

;: revealed the BUN of 35 mg/dl and a Crealinine of _
| 3.12 mg/dl. Continued review revealed no '
* Albumin, Pre-Albumin, or Transferrin levels were

' ordered per policy.

Interview with the Gertified Nursing Assistants
(CNA's) #1, #5, and #8, on Seplember 23, 2014,

[ Far all residents identified as high risk,

F 3251 recommendations for intervention were made and

| implemented to prevent further weight loss and

i decrease risk. This included but was not limited to
cenversion to a liberal diet, addition of supplernent,
more aggressive weight monitoring, and laboratory
evaluation. Each resident received the applicable

: interventions as determined by the Medical Director
! and RD.,

What measures will be put into place or what
. Systemic changes you will make to ensure that the
- deficient practice does not recur;

. The Medical Direstor worked directly with the RD,
PCC. and CDM in collecting and reviewing all
- existing policies and procedures governing weight
. Monitoring and nutritional management, They met
: face to face fo evaluate for deficiencies in these
* policies and procedures. This work culminated in
¢ the formation of the Weight Management team and
| creation of the "Identifying and Maintaining an
¢ Adequate Weight for All Patients Considered High
Risk for Weight Loss" policy {see exhibit 23)on
October 21, 2014, The purpose of the policy is to
dentify, menitor, and maintain an adequate weight
for all residents considered to be at high risk for
weight loss, The policy was created, reviewed, and
discussed Qctober 22, 2014 with approval by the
Interim DON, GNO, and Medical Director.
Educational in-service (see exhibit 4 on this policy
was conducted by the Interim DON, Interim CE,
and PCCs from Cctober 22, 2014 through Cetober
1 25, 2014, and included al! RNs, CNAs, LPNs, and
: WCs. Copies of the policy were distributed and
! reviewed with the staff by the instructor during
i these educational sessions and staff questions
; were answered. Two staff members wera on
| vacation during this in-service and completed their
. education to this policy by October 27, 2014 {see
exhibit 5). This policy was in effect as of October
25, 2014. New or contract staff will receive
education to this policy {(see exhibit 23) as part of
their new employee orientation packet. This
educational material will be updated as policy
changes occur by the CE, The CE will also be
responsible for educating current RNs, LPNs,
CNAs, and WCs of policy changes when they
oceur.
Continued on Page 106(a)
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F325 | Continued From page 106

for Weight Loss” (see exhibit 23).

referenced above.

those meetings and sought input on a

review the weights obtained on all cu

as documented in the medical record

Weight Loss™ [ist.

F325 | All RDs employed by the hospital who may be assigned
to work at TCC (facility) from the parent hospital were
educated to the policy “Identifying and Maintaining an
Adequate Weight for All Patients Considered High Risk

The processes for documentation of consumption of
dietary supplements and for the RD"s
recommendation(s) being reviewed and impiemented
have been revised as outlined in the new policy

How the corrective action(s) will be monitored to ensurc
the deficient practice will not recur; i.e., what quality
assurance program will be put into place.

The TCC (facility) formed a weight review team on
October 21, 2014 to include the PCCs, RD, and CDM,
as well as the Medical Director at her discretion or as
requested. This group met informally prior to this date
beginning October 6, 2014 and the Medical Director led

comprehensive weight management process. These
recommendations were incorporated into the policy
“Identifying and Maintaining an Adequate Weight for
All Patients Considered High Risk for Weight Loss™
(see exhibit 23). This team will meet weekly on
Mendays beginning the week of October 27, 2014 to

identify any/all residents with signiﬁcaa}t weight loss
(5% of usual body weight in 6 months), evaluate the
intake, including nutritional supplements, of all residents

50% (including supplements). These criteria are used to
identify residents at risk for weight loss, resulting in
these residents being added to the “High Risk for

morg

mment residents and

for intake less than
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F 325

This kst is representative of residents identified as being
at high risk of weight loss based upen the following
criteria if present at time of admission: BMI Jess than
19.0, presence of stage 2 or greater wounds, or
documented history of Adult Faiture to Thrive or
Malnutrition. Recommendations will be made by the RD
1o the physician based on review of the medical record,
care plan, and intake records to help ensure residents do
not lose weight unexpectedly.

A member of the weight team will perform a weekly
random audit of the documeniation of the percentage of
supplements consumed for 20% of residents receiving a
supplement for an initial 4 week period (see exhibit 24).
Then 10% of residents receiving a supplement for an
additional 4 week peried will be audited. The Quality
Management Plan for TCC Compliance Auditing Tool
(see exhibit 21) will be used to determine the volume
and frequency of ongoing audits to ensure compliance
with the administration and documentatien of ordered
dietary supplements. Results of the audit will also be
reported to the QA committee. Recommendations will
be made to the physician if indicated, based on review of
the medical record, care plan, and iniake records to help
ensure residents do not lose weight unexpectedly.
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Continued From page 106
at 4:15 p.m., in the dining room, confirmed the

" CNA's were not instructed to document the 2:00
: p-m. snacks.

i Interview with the Registered Nurse (RN} #2
Charge Nurse, on September 23, 2014, at 4.00

. p.m., in the main nursing station, confirmed no

knowledge of the resident #388's weight loss.

Interview with the Registered Dietician on
September 23, 2014, at 4:30 p.m., in the dining
room, confirmed the Pre-Albumin, Albumin, and
Transferrin labs were not ordered, nutritional
supplement was not documented, not aware of
the weight loss, and had no further dietary

. confirmed ... have been on vacation...the dielary

i
consulls with resident #388. Further interview |
manager doesn't take over for me..."” l

Interview with Director of Nursing (DON} on
September 24, 2014, at 7:45 a.m., in the main

_leve) nursing station, confirmed the facility failed
: to obtain labs, document nutritional supplements,
: and notify dietary or the physician of the weight

. loss. Continued interview confirmed *...RN's

: responsibilily to notify the RD..."” Further interview
- confirmed “...it doesn't ook like the policy was
 followed..."

F 333
$8=L

483.25(m)(2) RESIDENTS FREE OF
SIGNIFICANT MED ERRORS |

The facility must ensure that residents are free of
any significant medication errors.

This REQUIREMENT is not met as evidenced
by: .
Based on review of facilily policy and procedure,

' Continued From Page 106(b)
F 325

F 333 F333
RESIDENTS FREE OF SIGNIFICANT MED
ERRORS

What corrective action{s) will be accomplished for
those residents found to have been affected by the
deficient praclice;

Resident #262 was discharged from the

2014 to Blount Memorial Hospital, and suffered no
: parmanent or prelonged condition from the noted
: medication error.

Transitional Care Center {TCC} (facility) on July 25,

. 10/31/2014

FORM CS-2567(02-99) Pravious Versions Obsolgle
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- medical record review, facility investigation

discharged to home in good condition.
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She discharged from the hospital to a second
F 333 Continued From page 107 F 333 skilled nursing facility from which she was later
|

- review, and interview, the facility failed to prevent |

. significant medication errors for four residents

(#2632, #457, #188, #453) of twenty-four residents

‘reviewed for medication errors. The facility's
failure to ensure physician's orders were
transcribed accurately, faifure to ensure the
Registered Nurse verified orders for accurate
transcription and failure to identify inaccurate
medication transcription on 24 hour chart checks
resulted in a system failure that placed afl
residents receiving medication in Immediate

. Jeopardy (a siluation in which the facility's

. honcompliance with one or more requirements of

- participation has caused, or is likely to cause,
. serious injury, harm, impairment or death).

The Administrator, Medical Director, Chief
Medical Officer in House Legal Counsel, Chief
- Nursing Officer, and Director of Nursing were
informed of the Immediate Jeopardy on

: September 30, 2014, at 4:00 p.m., in the

' conference room.

The Immediate Jeapardy was effective February
12, 2014 through October 1, 2014.

“ An extended survey was conducted on
September 30, 2014, through October 2, 2014.
- F333-L is substandard Quality of Care.

An acceptable Allegation of Compliance was
received on October 2, 2014, and actions which
removed the Immediate Jeopardy were verified
. on-site on October 2, 2014, Noncompliance
| continues at the severity of "F".

| The findings included:

i

i
i

H
I
1

r

Resldent #457 was discharged from the TCC
(facllity} on March 31, 2014 to home, and suffered
: No permanent or prolonged condition from the
i noted medication error.

. Resident #453 was discharged from the TCC

I {facility) on March 24, 2014 to home, and suffared
| na permanent or prolonged condition from the

i noled medication error.

i review of the medical record, the medication
dispensing system reports, and pharmacy records,

i that the resident did not receive Coumadin as

{ documented by the nurse. The nwrse entry was

i inaccurate. This employee no tonger works at TCC

: (facility).

f
| It was determined for resident #188, after additional
f

In complete review of chart, there was NO order for

Coumadin 2 mg to be given fo resident. However,
an electronic request was sent 1o pharmacy for
Coumadin 2 mg. Pharmacy rejected the order dug
to admission order clarification for “hold
Coumadin®. They notified TCC (facility} of rejection
of arder. The pharmacy (which generates
Coumadin crders per protocol) did not generate a
Coumadin order for this resident. There was na
Coumadin withdrawn from medication dispensing
system profile assigned to this resident.

Resident #188 was discharged home to Assisted
Living with Hospice on April 11, 2014,

How you will identify other residents having the
potential to be affected by the same deficient
practice and what corrective action will be laken;

All residents in TCC (facility} were considered to
have the potential to be affected. The Electronic
Medication Administration Record {E-MAR},
Electronic Treatment Administration Record
(E-TAR), and Electronic Physician Order Entry
(E-POE) system was abandoned immediately on
September 30, 2014, retuming to a hand-written,
papet-based MAR, TAR, and physician order
system, effective October 1, 2014.

[

i
]
f
i
F
|
:
|
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Review of the facilily policy Medication ;
Administration: General Guidelines, undated, !
revealed .. Procedures: 2} Medications are
administered in accordance with written orders of
the attending physician. If a dose seems
excessive considering the resident's age and
condition, or a medicalion order seems to be
unrelated to the resident's current diagnoses or

- condition, the physician is contacted for

 clarification prior to the administration of the

- medication. This interaction with the physician is

- documented in the nursing notes and elsewhere
in the medical record as appropriate..."

- Review of the facility policy Charge Nurse, dated _

. June, 2012, revealed "...C) 2; Reviewing
medication cards for completeness of ;
information, accuracy in the transcription of .
physician orders, and adherence lo stop order |
policies..."

Review of the facility procedure Night Shift RN
{Registered Nurse} Checklist, undated, revealed
"...3). Check charts after midnight (24 hr [hour]
chart checks). If any new medications ordered,
verify they were on the MAR {Medicalion
Administration Record]..."

- Resident #262 was admitted 1o the facility on duly
23, 2014, with diagnoses of Pneumonia, Acute
Renal Failure, Rehabilitation, Atrial Flutter, and
Muscle Weakness.

Medical record review of a Medicalion Record ‘
- {MAR - record for documenting medication i
administration) for July 2014, revealed on July 24, ;
2014, at 9:00 p.m., the resident was given '
Seroquel 200 mg {milligrams) (an antipsychotic
medication), Sertraline 25 mg (an antidepressant

(68) were reviewed during our conversion from
E-MAR to paper MAR. In the process, the records
were analyzed for any medication errors by the

Medical Director who was on site through the entire

CONVersion process.

Qur initial review identified 7 residents (8 errors})

i

who we thought were affected. However, on further

review, one resident (MR# 425745) had previously

- been notified of the error and another {one of two
. on MR# 448221} was found not {o be an error. The
* Jollowing residents were affected:

. Residant MR# 475365: Omission of medication on
;. Seplember 14, 2014,

_' Resident MR# 483234 Transcription error an
* September 18, 2014,

Resident MR# 689434: Transcription eror on
September 25, 2014,

Resident MR# 791005: Transcription error on
September 23, 2014.

Resident: MR# 524029: Transcription rror on
September 4, 2014.

| Resident MR¥ 448221: Transcription efros on
: September 15, 2014.

- On September 30, 2014 additional Registered

* Nurses (RNs), employed by Parent Hospital (Blount
. Memorial) were assigned to the TCC (facility) to

. complete the following tasks:

+ Transcribe all physician orders for every current
resident to a hand-written MAR and/or TAR on
September 30, 2014 for immediate use.

» Verification by 2 RNs the accuracy of all physician
orders far every current resident to a hand-written
MAR and/or TAR after transcription completed on
Octobar 1, 2014.

i
1

X4 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORREGTION I {X5)
PREFiX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETWIH
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
BEFICIENCY)
: On September 30, 2014 through October 1, 2014,
F 333 Continued From page 108 i IF 333 charts and MARs of 100% of the current residents
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| : * Provide every 12 hour chart checks to include _
; F 333 review of all MAR's, TAR's, and new physician i
; orders effective October 1, 2014. This process is

| ongaing.

F 333 " Continued From page 109

- medication}, Pravastatin 40 mg (an

- anti-cholesterol medication), and Risperidone 0.5 |
mg (an antipsychotic medication). ' * Administer all medications under the purview of

two licensed nurses (RN or Licensed Practical

Nurse {LPN)) effective October 1, 2014. This

. Medical record review of Physician's orders from pracess is ongoing.

_July 23, through July 25, 2014, revealed there

were no orders for Seroquel, Sertraline, What measures will be put into place or what

: Pravastalin, or Risperidone. systemic changes you will make to ensure that the

: deficient practice does not recur;
Medical record review of a nurse's ‘:'019 dated * Initial education on the transcription and verification
July 25, 2014, revealed *...05:30 unit secretary i process (see exhibit 16) was completed by the
found med [medication) error as...was putting in Cg;ifyu[smg ?fﬁc?r (CNO}don S?pte:nber 30,
other orders on another pt [patient]. Pt had 3 ; 2 uring a face to face e ucat_lcna session with

. . . all RNs and LPNs present that shift.

meds that were not her orders. VS [vital signs] | :
8/P [blood preasure, normal blood pressure is For the subsequent shifts on September 30, 2014
120/80]...88/53.,.Pt very sleepy hard (o arouse... - and October 1, 2014, the Diractor of Nursing (DON)

! reviewed the Allegation of Compliance and the
: process for transcribing and verifying MARs and
. TARs, chart check process, and new medication

[Physician] notified, orders noted. ."

“Medical record review of a nurse's note date July | occurrence report, with each shift's RNs and LPNs
- 25, 2014, at 9:45 a.m., revealed the nurse starled ; {ses exhibit 16).
and mtrave_.nous access to a_dp'_nms:er fluids of ' From October 1, 2014 through October 16, 2014
narmait saline al 60 mifhr {milliliters per hour), as The TCC Medical Director, GNO, Interim DON,
ordered by the physician, to treat hypotension ; Interim CE, and Pharmacy Director developed a ;
{low blood pressure). . Pracess for utilizing a printed MAR established by |
the pharmacy. This process is outlined “Medication |
: R S, * Administration® policy, (see exhibit 17), a new
Medical record review of a P hysician's progress " policy that was created on October 22, 2014 hy the
note dated July 25, 2014, at 1:50 p.m., by NP #1, Associate Nurse Executive of the parent hospital :
revealed "...Called to room by [RN] to discuss \m ?pfrnqval tb:r tq_z_lnlerri_m 30N, %Nothand
1 il eagrcal Lirectar. 15 pOlicy descriiyes the i
with {fam"y member] Some f_O]|0W I:lp concerns. transcription and verification process and was |
 [Family member] requests discussion out of ' implemented October 25, 2014. Educational ;
. room... voices concern Re: [regarding] jerking : in-service on this policy was conducted by Interim |
' movements and effects of Seroguel & [and] ggr:.them; gl; atu)nd ng:sz :'r‘;}m Ccljcftoble; 23, ) i
. H H roug. ober 25, »and included a
Risperdal on .these moveme_nls...in foom patient : RNs, LENs, certified nurse assistants {CNAs) and
- awake - [family] stating not like _[normall- ward clerks (WCs). Two staff members were on :
- Counseled them on expected side effects : vacation during this in-service and completed their !
- Seroquel & Risperdal, todays lab results to : e:;‘lﬁ]alig? l& this policy bs:ﬂ Ott:l%ber"ﬂ. 2014 (see |
fs ; exhibit 5). New or contract staff will receive i
'"CIUdentf [treatment] for elevated potassium and . education o this policy (see exhibit 17) as partof
use of IVF [intravenous fluids] for : their new employee orientation packet,

; management/correction of hypoiension.

;
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Discussed option of hospitalization for more
aggressive evaluation of myoclonus [seizure
activity] to include possibility of further imaging &
neurology eval [evaluation]...somnolence
[excessive sleepiness] significantly improved
myoclonus now exacerbated {made worse]...”

Medical record review of a facility discharge
sumimary dated July 25, 2014, revealed *... Pt
discharged to hospital, dx {diagnosis]: accidental
overdose...”

Resident #457 was admitted to the facility on
March 14, 2014, with diagnoses including Acule
Vencus Embolism and Thrombosis of Lower
Extremity, and Fractured Hip.

Medical record review of the Hospital Discharge
Medication List dated March 14, 2014, revealed [
“...Enoxaparin [a medicalion to prevent bload ‘

. clots]...0.4 mt [milliliters), subculaneous, every 24 |

hours..."

Medical record review of the Physician's
Recapitulation Orders dated March 14, 2014,
revealed "...Enoxaparin...40 mg/0.4 mi sol
[solution] give 0.4 ml...subcutaneous once a day
for blood clotting control..."

Medical record review of the Medication Record |
dated March 14, 2014, through March 20, 2014, !
revealed resident #457 did nol receive |
Enoxaparin 40 mg subcutaneous on March 15 |
and March 17, 2014.

Medical record review of a Physician's Order

' dated March 18, 2014, revealed "... Vascular US

- Jultrasound] RLE [right lower extremity] Dx: |
i

warmth, edema [swelling]... Dx: chifls, warm,

i responsible for educating current RNs, LPNs,
CNAs, and WCs of policy changes when they
 OCCUr.

Beginning October 17, 2014, TCC {facility} now
. Teceives a printed MAR from the pharmacy every
" day for the next 24 hour pericd. These MARs are
. Teviewed by two RN's for accuracy prior to use for
* medication pass by TCC (facilfty} nurse.

{ How the corrective action(s} will be monitored to
. ensure the deficient practice will not recur; i.e.,

! what quality assurance program will ba put into
place.

Beginning October 1, 2014 only RNs have been
permitted to transcribe medication and treatment
orders.

On October 19, 2014, the Hospital Quality

i Management Department began performing audits
: {see exhibit 20} of 100% of the facility’s residents

' charts each day to ensure that the following

* processes are completed;

{(X4) 1D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION ; {53
PHEFIX {EACH DEFIGIENGY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE ; COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TOTHEAPPROPRIATE | DATE
DEFICIENCY) :
) . . This educational material will be updated as policy
F 333 Continued From page 110 F 333 changes occur by the CE. The CE will also be

+ Verification that 2 RiNs have deemed all physician

" orders accurate for every current resident

* 12 hour chart checks are completed on every
resident each shift including review of all MARs,
TARs, and new physician orders

: * Two nurses have reviewed every medication
i administered o evary resident

If the Quality Management Depariment finds
deficiencies during thelr audits, they communicate
these to the DON. Deviations from these practices
as of Qctober 27, 2014 will result in employee
re-education and/or disciplinary action by the DON,

The TCC Medication Error/Risk Team began cn
October 6, 2014, and was tasked to evaluate
compliance with the process defined in the policy
‘Medication Administration” (see exhibit 13). This
team evaluates all medication error occurrences,
and reviews medication eror rates in the weekly
meeting.

i
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swollen RLE..."

Medical record review of a Diagnostic Report

dated March 19, 2014, revealed ".. Exam.. Lower

Venous Right...Clinical: RLE Edema and
Warmth...Findings...Significant nonocclusive
thrombus [blood cloi] is seen within the right
posterior tibial and peroneal veins...Impression:

significant nonocclusive thrombus below the knee

within the right peroneal and posterior tibial
veins..."

- Medical record review of a Physician's Progress
- Note dated March 19, 2014, revealed "...resulls

RLE doppler show nonacclusive thrombus below
- knee {within] right peroneal {and] post tibial veins.
: Pt has had erythema [redness)ledema x [times] 2

days..."

Review of the facility investigation dated March

20, 2014, revealed "...Error when entering order.

. clicked frequency options and entered every 2

- days...suggest to prevent similar occurrences?

; Read order thoroughly recheck after entered for
i accuracy...”

Review of the facility investigation dated March
21, 2014, revealed "...Event Date:

3/14/2014...Order entry error off admission orders |
from [named hospital]. WC [ward clerk] changed
 the frequency of the med dosing which should not

. have been adjusted. Nurse did not notice the

. change in time frequencies...Medication involved:

- Enoxaparin [Lovenox]..."

Interview with the CE/QA (Clinical

. Educator/Quality Assurance) Nurse on

. September 289, 2014, at 8:30 a.m., in the

* conference room, confirmed the Lovenox order

number of doses administered that month. The
goal is to have ne medicalion errors, but in the
event an error occurs, this team ensures that a
robust investigation and evaluation ensues.

The TCC Medication Error/Risk Team mests every

Monday at 1:30pm and includes the TCC Medical

Director, TCC Administrator, Hospital CMO,

Hospital CNO, Censultant Pharmacist, Hospital

Agssociate Nurse Executive, TCC Diractor of

Nursing, TCC PCC, TCC CE, Hospital Risk

Manager, and Hospital Quality Management

Diractor. n addition fo other responsibliiies (see

exhibit 13}, the Medication Error Team/Risk Team

reviews all medication occurrence reports (see

exhibit B), identifies negative trends from the

: analysis of data we enter in our medication emor

| dalabase, and reviews the Hospital Quality

: Management audit results weekly. The team will
also discuss any Safety Hotline calls made
concerning medication errors or medication
administration processes at TCC. This Hotline is

: used o report conditions affecting clinical resident ;

| safety or quality of care issues including medicaltion )

errors or cencerns. Calls may be left anonymobsly |

or callers may leave conlact information. The calls

are transcribed by the Quality Management

Department at the hospital and reviewed

individually by the Hospital Risk Manager and the :

CMO. The Hospital Safety Hotline phone number is

posted in staff work argas.

Beginning Octeber 27, 2014, a systematic plan for
audit frequency will be followed (see exhibit 21),

During the consultant pharmacist's weekly visit, the |
pharmacist will audit at least 10 residents' MARs !
for accuracy and completeness of profile. This
number was determined based on an average
admission volums of about 20 residents per week.
The residents audited are chosen with
repraesentatives from all units and efforts are made

to perform the audits within 7 days of admission.

The consultant pharmacist will perform this audit
over the next three months. The consultant
pharmacist will report audit findings to nursing
administration and Direclor of Pharmacy.
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‘was transcribed incorrectly, entered as every

: other day, and the resident missed the dose on

| March 15 and 17, 2014. Continued interview

: confirmed the ward clerk entered the order
“incorrecily with the frequency of every other day,

lnterview with NP (Nurse Practitioner) #1 on |
| September 29, 2014, at 11:00 a.m., in the _[
g' conference room, confirmed it would be possible |
! the missed doses contributed to the development
 of the blood clot in the leg.

 Resident #188 was admitted to the facility on

| March 22, 2014, with diagnoses including

| Rehabiitation, Dislocated shoulder, Intracranial
| (Brain) Hemorrhage (bleed), Subdural

¢ Hematoma, and Atrial Fibrillation.
H

- Medical record review of resident #188's ~
- admission orders dated March 22, 2014, revealed
i "...hold [do not give] Coumadin [an

. anticoagulant-prolongs blood clotting time] for
. one month, until cleared by neurosurgery..."

. Medical record review of the Medication Record
: dated March 25, 2014, revealed *...Courmadin 2

| mg TAB [tablet] (Warfarin Sodium) Oral Every

i night @ [at] 6 pm for Blood Clotting Conirol, stop
 date of March 26, 2014..."

J.% Medical record review of the Physician's Orders
 for Resident #188 revealed no order for

' Coumadin on March 25, 2014.

| Medical record review of the MAR dated March |

: 25, 2014, at 6:00 p.m., revealed Licensed

. Practical Nurse (LPN) #2 administered a
Coumadin 2 mg tablet to resident #188.

{X4) D SUMMARY STATEMENT OF DEFICIENCIES [[#] ' PROVIDER'S PLAN OF CORRECTION (¥5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFICIENCY)
. : : The consultant pharmacist, in consultation with the
F 333 Continued From page 112 ! F 333 TCC (facility) Medication Error/Risk team wil

determine the ongoing audit frequency and
duration after the initial three (3} month period. The
medicaticn transcription audit (see exhibit 22) will
include a review for order omissions, dose
omissions, duplicate medication orders,
transcription errors, and allgrgies on MAR. The
consultant pharmacist will report any imegulzrities
to nursing administration and attending physician,

H
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- Interview with the CE/QA Nurse on September

: 25, 2014, at 10:55 a.m., in the conference room,

. confirmed "...the whole thing was done

- incorrechy, the drug, the dose, and the

_frequency...we thought the order was entered

-wrang...we have trouble with the {hospitaf)
orders...”

+ interview with LPN #2 on September 29, 2014, at
| 8:50 a.m,, via telaphone, confirmed the LPN
I administered Coumadin 2 mg on March 25, 2014.

Interview with NP #1 on September 29, 2014, at

- 11:20 a.m., in the conference raom, conficmed
notice of medication error on March 26, 2014,
Further interview confirmed “...| don't review all of
the EMARS (Electronic Medication Administration
Record} or | would never get done...that is a
significant med error..."

i
I
|
1
i
!
|
|
|

Interview with Pharmacy Consultant #1 on
September 30, 2014, at 9:30 a.m., in the
conference room, confirmed the Coumadin dose
was a significant medication error.

Resident #453 was admitted to the facility on
February 10, 2014, with diagnoses including
- Rehabilitation, Aftercars for Healing Traumatic
. Fracture of Hip, Muscle Weakness, and Spinal
. Stenosis.

Medical record review of a physician's order
" dated February 12, 2014, revealed, *...Kcl
' [potassium] 20 meq [milliequivalent] po [by
mouth] X ftimes] 1..."

Medical record review of the Medication Record
dated February 10, 2014, through March 10,
2014, revealed the physician's order was
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“ franscribed o the Medication Record for

. medication administration as "...Potassium

- Chloride 20 meq oral once a day at 0900 (9:00
a.m.) for abnormal labs..." Centinued review of
the Medication Record revealed the resident was
administered Potassium 20 meq every day at

. 9:00 a.m. for a tolal of 22 days, (21 doses in error .

: from February 13, 2014, through March §, 2014).

Interview with the Medical Director on September

- 29, 2014, at 2:34 p.m., in the conference roam,
confirmed the resident receiving daily dose of
potassium for 22 days, when the original order for

_ potassium was a one lime order, was a :

! significant medication error.

" The immediate Jeopardy was effective from
February 12 through Oclober 1, 2014, and was
removed onsite on October 2, 2014, An

i Acceptable Allegation of Compliance, which

 removed the immediacy of the jeopardy, was

! received and corrective actions were validated by
the surveyors through review of documents, staff
interviews, and observations conducted onsite on
Qctober 2, 2014. The surveyors verified the

_ allegation of compliance by:

1. Review of the facility's in-service records to

- ensure nursing staff were educated regarding

. changes for medication administration which

s included the implementation of paper Medication
Administration Records {MARs). Review
inciuded the facility's plan of action to ensure all

. nurses were educated an the new system befare

- being allowed to work a shift (coordinated by the

: Director of Nursing), and the facility's plan for
education for nurses who were not scheduled to
work or who were on vacation or Family Medical

. Leave,

F 333"

b

L
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2. \Verification of the new medication
administration system by the facifity which

- included discontinuation of the Electronic

i Medication Administralion Record (EMAR) and

" implementation of paper Medication :
Administration Records. Verification included ;
review reconciling new physician's orders and the |
correct reconcilialion to the new paper MARs,
3. Verification through interview with the Director
of Nursing and Medical Director, and review of
facility documentation all current resident's ;
medication orders were accurately lranscribed to
paper MARs,
4. Verification through interview wilh the

" Administrator, and review of facility
docurmentation the facilily's identification of eight
transcription errors during the facility's audit of all -
current resident's medication orders. Review of
facility documentation verified residents or
resident’s family, and physician were nofified of .

“the errors. Verification through interview with the

" Medical Direclor of immediate intervention to j

- assess resident's stalus after identification of the
error, and provide clarification orders where
needed.
5. Review of a randam sample of active resident
charts to verify lhe accurate transcription of new
physician’s orders to the paper MARs. Review of
random sample of active resident charis for the

- completeness and accuracy of 24 hour chart

i checks.

1 8. Verification through observation in both

nursing stations new orders were being

- transcribed by Registered Nurses only.

7. Verification through observation of 3 Llcensed

. Practical Nurses (iwo on the ground floor and one | _

- on main floor) of medication administration by

: Licensed Practical Nurses with the addition of

' Registered Nurses assisting to ensure the
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accuracy of administered medications.

8. Verification through interviews with nine
Registered Nurses, seven License¢ Practical
Nursaes, and three Ward Clerks/Certified Nursing
Assistants to determine the comprehension ’
gained through in-services conducted by the
Director of Nursing regarding the changes and
implementation of the facility's new transcription |
and verification procedures. I
9. Verification through interview with the '
Administrator, Medical Director, Chief Nursing
Officer, Risk Management Team, Director of
MNursing, and Director of the Pharmacy Vendor of
their participation in risk management meeting to
address the system changes with medication
administration, and invelvement of all parties in
ongoing quality assurance.

10. Verification through observation and interview

- with ward clerks and registered nurses the facility
discontinued the process of entering physician
orders electronically by the ward clerks.

- ¥1. Verification through observation faxed ;
medication orders were reconciled in real time.
12. Verification by interview with the Director of
Pharmacy Vender the pharmacy consultant will
reconcile new medication orders weekly.

Non-compliance continues al an "F" level for
. moniloring the effectiveness of corrective aclions -
- and evaluation of monitoring by the Quality ;
Assurance Committee. The facilily is required to |
submit a ptan of correction.

- Complaint # 34603
F 425 ; 483.60(a),(b) PHARMACEUTICAL SVC -
§5=I. ACCURATE PROCEDURES, RPH

. The facility must provide routine and emergency

F 333

F 425

" those residents found to have been affected by the

F425 16431/2014

What corrective action(s} will be accomplished for

|

. deficient practice;
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| The medication errors of residents #262, #457,
F 426 Continued From page 117 1188, #453, #452, #454, #455, #456, #279, #111,

| drugs and biologicals to its residents, or obtain
them under an agreement described in
§483.75(h) of this part. The facility may permit

- unlicensed personnel to administer drugs if State
taw permits, but only under the general
supervision of a licensed nurse.

A facility must provide pharmaceutical services
(including procedures that assure the accurale
acquiring, receiving, dispensing, and

administering of all drugs and biologicals} to meet '

the needs of each resident,

The facility must employ or oblain the services of
. a licensed pharmacist who provides consultation
; on all aspects of the provision of pharmacy
% services in the facility. :

é

by:
Based on review of pharmacy contract, medical
| record review, review of facility policy and
- procedures, review of facility investigation, and
| interview, the facility failed to ensure a system of
| pharmacy oversight was in place to ensure
i medication orders were accurately franscribed {o
* the Medication Recard, physicians orders were
. reconciled and verified, and medications were
i accurately administered according to physician’s
| orders. The failure resulted in medication efrars
i and placed sixteen residents (#262, #457, #188,
l #453, #452, #454, #455, #456, #279, #111, #398,
L #105, #1097, #23, #411, #238) of twenty-four
residents reviewed for medication egrors in
! Immediate Jeopardy (a situation in which the
| facility's noncompliance with one or mare

1 This REQUIREMENT is not met as evidenced
|

F 425!
© #3098, #105, #197, #23, #411, #238 have been

i additionally reviewed by the Transitionat Care

| Center (TCC) {facility) Medical Directer and

! Mursing Leadership Team (created October 7,

¢ 2014). The Nursing Leadership Team meets at

! 8:00am Monday through Friday and is atiended by

| the TCC Administrator, Director of Nursing {DON),

| Patient Care Coordinators (PCCs), Clinicat

{ Educator (CE), and Medical Director at her

| discretion or as requested. Since it was created the :

| Chief Medical Officer (CMO), Chief Nursing Officer :
(CNO), and Medical Diregtor have attended daily to |
ensure the Nursing Leadership Meeting is
accomplishing its function. During this mesting, a
general review of ceeurrences including medication |
errors and ensuring appropriate notification has
been completed and is discussed (see exhibit 7).
None of the residents suffered a prolonged or
permanent conditicn from the noted medication
emors.,

Each resident was discharged as indicated below:

#262 1o Blount Memorial Hospital on July 25, 2014.
She was discharged from the hospital to a second ;
skilted nursing facility from which she later was
discharged to home in good condition.

#457 to home on March 31, 2014

#453 to home with Home Health on March 24, |
2014

#452 to home on February 21, 2014

#454 to home with Home Health on March 18,
2014

#455 to home with Home Health on April 12, 2014

£456 to an Intermediate Care facility on April 9,
2014

#279 to home with Home Health on May 8, 2014
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l ~ #111 to home with Home Health on August 10, :
: F 425 2014 '

‘ requirements of participation has caused, or is
likely to cause, serious injury, harm, impairment

. or death). The facility's failure was likely to place
- any resident who received medications at risk for
- immediate jecpardy.

| The Administrator, Medical Director, Chief

' Medical Officer/In House Legal Counsel, Chief
. Nursing Officer, and Director of Nursing were

: informed of the Immediale Jeopardy on

: September 30, 2014, at 4:00 p.m., in the
 conference raom.

The Immediate Jeopardy was effective February
12, 2014 through October 1, 2014.

An extended survey was conducted on
September 30, 2014, through October 2, 2014,

The facility submitted an Acceptable Allegation of
Compliance to the survey team on October 2,

2014. The survey team verified the actions taken
by the facility removed the jecpardy on October 2,

2014. Noncompliance continues at the "F" level.
The findings included:

Review of the facility'’s contract with the
pharmacy, effeclive June 1, 2010, revealed,

: "...Duties and Obligation of the

" Pharmacy...Establish and maintain accurate drug

" profiles on each resident of Facility...Provide and
maintain an appropriate medication
administration system...and accessories for such
system.. Work with Facility to insura that Medical
Administration Records, treatment sheels,

. physician order forms, flow sheets and updales

: are completed if requested by the Facility...Duties
- and Obligations of the Facility...Provide Pharmacy

#398 to home with Home Health on August 7, 2014

#105 to home with Home Health on August 14,
2014

#197 to home with Home Health on August 8, 2014

#23 to home with Home Health on September 4,
2014

- #411 lo home on August 29, 2014
#2238 to home on September 30, 2014

The TGC (facility) Medical Director determined for
resident #188, after she performed additional
review of the medical record, the medication
dispensing systern reports, and pharmacy records,
that the resident did not receive Coumadin as
documented by the nurse. The nurse entry was
inaccurate, This staff member no longer works at
TCC {facility).

In complete review of chart, there was NO order for
Coumadin 2 mg to be given to the resident.
However, an electronic request was sent to
pharmacy for Coumadin 2 mg. Pharmacy rejected

; the order due to admission order clarification for

! "hold Coumadin®. They notified TCC (facility) of
rejection of order. The pharmacy (which generates
Coumadin orders per protocol) did not generate a
Coumadin order for this resident. There was no
Coumadin withdrawn from the mmedication
dispensing system profile assigned to this resident.
The resldent was discharged home to Assisted
Living with Hospice on April 11, 2014.

How you will identify other residents having the
potential to be affected by the same deficient
practice and what corrective action will be taken;
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with all required prescriptions, orders or other

- responsible for the administration and

monitar its residents' drug therapies at the
~with each patient and his/her physicians,

‘ regarding the patients needs and care...”

- within seven days of admission; performed
- weekly reviews; and was responsible for

- pharmacy consultant did not reconcile the
medications wilh the electronic medication
administration record and did not know If the

medication administration record. Continued

of those medication errors.

* {the Pharmacy also employed the pharmacy

confirmed the pharmacy consultants had not
been reconciling the individual resident
- medication administration records against the

- were only looking for drug interactions and

. medications were not pul into the computer

- approvals required under federal or state law...Be

- documentation regarding the pharmaceuticals in
accordance with federal and state law...Clinically

. pharmacists and other health care pharmacies

Telephone interview with Pharmacy Consultan( #1
on September 30, 2014, at 9:30 a.m., confirmed
: the pharmacy consultant tried o see residents

, reviewing the medications the resident was on for
* drug interactions. Further interview confirmed the

medications were accurately transcribed (o the
interview confirmed Pharmacy Consultant #1 was
notified of a medication error on residents #262,
#197, and #188, but was not aware of the extent

. Telephone interview with the Pharmacy Director

- consultants) on October 1, 2014, at 9:55 a.m.,

physician's orders with the electronic medication
- administration record in place. The consultants

- alfergies. Continued interview confirmed if the

¢ Facility. Faoility will coordinate and communicate

{X4)iD SUMMARY STATEMENT QF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION s
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL " PREFI (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) < TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
i DEFICIENGY}
. ¢ All residents in TCC {facility) were considered to
F425 Continued From page 119 F 425, {facility)

- who we thought ware affected. However, on further

" Seplember 23, 2014.

* Transcribe all physician orders for every current

P
!
!
!

have the potential fo be affected. The Electronic
Medication Administration Recard (E-MAR),
Electronic Treatment Administration Record
(E-TAR), and Electronic Physician Order Entry
(E-POE} system was abandoned immediately on
September 30, 2014, returning to a hand-writters,
paper-based MAR, TAR, and physician order
systam, effective October 1, 2014. On September
30, 2014 through Qctober 1, 2014, charts and
MARs of 100% of the current residents (68) were
reviewed during our conversion from electronic
MAR to paper MAR, In the process, the records
weare analyzed for any medication errors by the
Medical Director who was on site through the entire
convarsion process,

Our initial review identified 7 residents (8 BITors)

review, one resident (MR# 425745) had previously
been notified of the emror and ancther {one of two
on MR# 448221) was found not to be an error. The
following residents were affected:

Resident MR# 475365: Omission of medication on
September 14, 2014.

Resident MR# 483234: Transcription error on
Seaptember 18, 2014.

Resident MR# 689434: Transcription error on
Saptember 25, 2014.

Resident MR# 791005: Transcription error on

Resldent; MR# 524029: Transcription error on
September 4, 2014,

Resident MR# 448221: Transcriplion error on
September 15, 2014.

Starting September 30, 2014, additional Registered ,.
Nurses {RNs), employed by Parent Hospital (8lount i
Memorial) were assigned to TCC to complete the

following tasks:

resident to & hand-written MAR and/or TAR on
September 30, 2014 for immediate use.
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- allegation of compliance by:

Leave.

2. Verification of the new medication
administration system by the facility which .
included discontinuation of the Electronic :
Medication Administration Record (EMAR) and |
implementation of paper Medication :
: Admiinistration Records. Verification included i
: review recongiting new physician's orders and the
: correct recongiliation to the new paper MARs.

systern accurately, the pharmacy would not have
any knowledge of the inaccuracy. '

Refer to F157-L, F281-L, F300-L, F333-L.

The Immediate Jeopardy was effective from
February 12 through Oclober 1, 2014, and was
removed onsite on Oclober 2, 2014. An
Acceptable Allegation of Compliance, which
removed the immediacy of the jeopardy, was :
received and corrective actions were validated by .
- the surveyors through review of documents, staff
“interviews, and observalions conducted onsite on |
: October 2, 2014, The surveyors verified the

1. Review of the facility’s in-service records to
ensure nursing slaff were educaled regarding
changes for medication 2administration which
included the implementation of paper Medication
Administration Records (MARs). Review
inclided the facility's plan of action to ensure all
nurses were educated on the new system before
being allowed to work a shift (coordinated by the
Director of Nursing), and the faclity's plan for
education for nurses who were nol scheduled to
work or who were on vacation or Family Medical

and/or TAR after transcription completed on

- October 1, 2014.

i+ Provide every 12 hour chart checks to include
" review of all MARSs, TARs, and new physician

orders effective Qctober 1, 2014. This process is
angoing.

- Administer all medications under the purview of
two licensed nurses {RN or Licensed Practical
Nurse (LPN)) effective October 1, 2014. This
process is ongoing.

On October 1, 2014, the Clinical Diractor of the
contracted pharmacy was on site at the TCC
facility. He worked with the facility’s Information
Systems team fo begin preparation for conversion
to a daily printed MAR to replace the handwritten
MARs implemented ¢n September 30, 2014. From
October 1, 2014 through Qctober 29, 2014 the
cansultant pharmacist was involved in at least 40
conferences, some on site and some via telephone
{see exhibit 25} to assist with evaluation of,
changes, and improvements to medication
management process, He also participated in

. refinement of nursing and pharmacy processes,

. contributed to clarification on the use of certain

. medications, and assisted in the improvement of

: communication batween facility and pharmacy and
. provided oversight in implementation of

i recommended changes (see exhibit 25). He has

alsc been available by phone and email and thase
modalities were used to contact him on several

' occasfons for various issues and clarifications.

From October 1, 2014 through October 18, 2014,
the TCC Medical Director, Chief Nursing Officer
{CNO), DON, Interim CE, and Clinical Director of

i 1he conliacted pharmacy developed a process for
¢ ulilizing a printed MAR established by the
¢ Pharmacy. This process is outiined in the new

“Medication Administration” policy (see exhibit 17)
developed by the Associate Nurse Executive on
October 22, 2014, and reviewed and approved by
the Interim DON, CNQ and Medica! Director. This
policy was implemented October 25, 2014.

X4 1D SUMMARY STATEMENT OF DEFICIENCIES [ PROVIDER'S PLAN OF CORRECTION (25
PREFIX (EACH DEFICIENGY MUST 8E PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFICIENCY}
) ' » 2 RNs verify accuracy of all physician orders for
F 425 Continued From page 120 F 425 every current resident fo a hand-written MAR

i

FORM CHMS-2367(02-99) Previous Versions Obsolels

Evenl ID:V1NO11

Faility ID: TNOSO1

If confinuation sheet Page 121 of 151




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 10/15/2014
FORM APPROVED
OMB NO, 0938-0331

STATEMENT OF DERICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
IDENTIFICATION NUMBER: A BUILDING COMPLETED
445404 B. wING 10/02/2014

NAME OF PROVIDER CR SUPPLIER

BLOUNT MEMORIAL TRANS CARE CTR

STREET ADDRESS, CITY, STATE, ZI* CORE
2320 EAST LAMAR ALEXANDER PKWY

MARYVILLE, TN 37804

(%43 1D SUMMARY STATEMENT OF DEFICIENCIES [v] PROVIDER'S PLAN OF CORRECTION . {5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE . COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DatE
DEFICIENCY)
. - Educational inservice on the “Medication
F 425 Continued From page 121 F 425. Administration” policy (see exhibit 4) was

3. Verification through interview with the Director
of Nursing and Medical Director, and review of
facility documentation all current resident's
medication orders were accurately transcribed to
paper MARSs,

4. Verification through interview with the
Administrator, and review of facility
documentalion the facility's identification of eight
transcription errors during the facility's audit of afl
current resident's medication orders,

5. Review of a random sample of active resident
charts to verify the accurate transcription of new
physician's orders fo the paper MARs. Review of
random sample of active resident charts for the
completeness and accuracy of 24 hour charl

. checks.

6. Verification through observalion in both
. nursing stations new orders were being
transcribed by Registered Nurses only.

7. Verification through observation of 3 Licensed
Practical Nurses {two on the ground floor and one

. on main floor}) of medication administration by
: Licensed Practical Nurses with the addition of
- Registered Nurses assisting to ensure the

" accuracy of administered medications.

- 8. Verification through interviews with nine

Registered Nurses, seven Licensed Practical
Nurses, and three Ward Clerks/Cerlified Nursing

 Assistants to determine the comprehension

gained through in-services conducted by the

: Director of Nursing regarding the changes and
~implementation of the facility's new transcription

and verification procedures.
9. Verification through interview with the |
Administrator, Medical Director, Chief Nursing .
Officer, Risk Management Team, Director of

Nursing, and Director of the Pharmacy Vendor of
their participation in risk management meeting lo :

address the system changes with medication

i conducted by the Interim DON, Interim CE, and

. PCCs from Qctober 22, 2014 through October 25,
" 2014, and included all RNs, LPNs, CNAs, and

i WCs. Two staff members were on vacation during
. this in-service and completed the education to this
i policy by October 27, 2014 {see exhibit 5). New or
1 contract staff will receive education to this policy

¢ (see exhibit 17) as part of their new employee

; orientation packet. This educational material will

! be updated as policy changes occur by the CE,

i The CE will also be responsible for educating

. current RNs, LPNs, CNAs, and WCs of policy

, changes when they accur.

. As of October 17, 2014, TCC WCs began faxing al!
- orders to the pharmacy for transcribing on to the

- new printed version of the residents’ MAR. These

¢ printed MARs were initiated on October 17, 2014

i as well.

* Phanmacy will maintain an accurate resident profile
with the medication orders sent from the TCC
{facility). This process will ensure increased
oversight by the pharmacy of each resident's MAR.

What measures will be put into place or what
systemic changes you will make to ensure that the
deficient practice does not recur;

Pharmacy will generate a physician order set {see
exhibit 26) twice per month and MAR daily from its
pharmacy information system for the TCC {facility)
to use during medication administration.

Educational in-service (see exhibit 4} was
conducted by the Interim DON, Interim CE, and

- PCCs from Octaber 22, 2014 through October 25,

. 2014, and included al! RNs, LPNs, CNAs, and
WCs. Coples of the new policy “Medication

. Administration” {see exhibit 17} and information
flyers on the process of faxing physician orders to
the pharmacy were distributed and reviewed with
the staff by the instructor during these educational
sessions and staff questions were answered.

Continued On Page 122(a)
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F 425 | Continued From page 122 F 425 | All clinical staff members werc educated by October 25,

2014 except for two staflf members who were on
vacation during this in-service and those two staff
members completed their education to this poliey by
October 27, 2014 (sec exhibit 5). New or contract staff
will receive this education as part of their new employece
oricntation packet. This educational material will be
updated as policy changes occur by the CE. The CE will
also be responsible for educating current RNs, LPNs,
CNAs, and WCs of policy changes when they accur.,

The Clinicat Director of the Contract Pharmacy is now a
member of the TCC Medieation Error/Risk Tearn that
started on October 6, 2014. The TCC Medijcation
Error/Risk Team meets every Monday at 1:30pm and
includes the TCC Medical Director, TCC Administrator,
Hospital CMO, Hospital CNQ, Consultant Pharmagist,
Hospital Associate Nurse Executive, TCC DON, TCC
PCC, TCC CE, Hospital Risk Manager, and Hospital
Quality Management Director. In addition 1o other
responsibilities (see exhibit 13), the TCC Medication
Error Team/Risk Team reviews all medication
occurrence reports (see exhibit 6), identifies negative
trends from the analysis of data we enter in our
medication error database, and reviews the medication
transcription audit (sec exhibit 22) resuits.

The consultant pharmacist is also a member of the
existing Quality Assurance (QA) Committee. This
committe¢ meets monthly on the third Wedncsday of the
month at 11:30am and includes the TCC Administrator,
TCC Medical Director, DON, CE, PCCs, Social
Services Representative, Registered Dietician (RD),
Minimum Data Set (MDS) coordinator, and the
pharmacy consultant. The purpose of the QA Committee
is to provide gencral oversight for the quality of carc at
the facility (see exhibit 14). One responsibility of this
committee is the review of medication errors and frends
and cvaluation of such, and providing recommendations
to correct them,

The consultant pharmacist is also a member of the
existing quarterly TCC Advisory Committec. This
commitiee meets quarterly on the Fourth Wednesday of
the month at 7:00am and includes the TCC
Administrator, TCC Medical Director,

If continuation sheet Page 122 (a) of £51
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(X4 D SUMMARY STATEMENT OF DEFICIENCIES [} PROVIDER'S PLAN OF CORRECT 1ON (X3)
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F 425 | Continued From page 122 (a) F 425 | DON, CNO, CE, PCCs, Social Services Representative,

RD, MDS coordinator, and 2 parent hospital medical
staff members (see exhibit 15). In this meeting, the
consultant pharmacist summarizes medication
utilization, errors, and adverse events,

How the corrective action(s} will be monitored to ensurc
the deficient practice will not recur; i.e., what quality
assurance program will be put into place,

During the consultant pharmacist’s weekly visit, the
pharmacist will audit at least 10 residents” MARs for
accuracy and completeness of profile. This number was
determined based on an average admission volume of
about 20 residents per weck. The residents audited arc
chosen with representatives from all units and efforts are
made to perform the audits within 7 days of admission.
The consultant pharmacist will perform this audit over
the next three months. The consultant pharmacist will
report audit findings to nursing administration and
Director of Pharmacy. The consultant pharmacist, in
consultation with the TCC (facility) Medication
Error/Risk team will determine the ongoing audit
frequency and duration after the initial three {3) month
period. The medication transcription audit (sce exhibit
22} will include a review for order omissions, dose
omissions, duplicate medication orders, transcription
errors, and allergies on MAR. The consultant pharmacist
will report any irrcgularitics to nursing administration
and attending physician, TCC (facility) RN will notify
the pharmacy whenever a medication error is reported.

The medication transcription audit (sce exhibit 22) will
include a review for order omissions, dose omissions,
duplicate medication orders, transcription errors, and
allergies on MAR.

A pharmacist will participate in the TCC Medication
Errors/Risk team meetings. The pharmacist will
communicate medication management recommendations
weekly during the TCC (facility) Medication Error/Risk
team and monthly during QA meetings where
medication errors and medication reconciliation are
discussed,
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F 425 Continued From page 122

administration.
10. Verification through observation and interview
with ward clerks and registered nurses the facility
discontinued the pracess of entering physician
orders electronically by the ward clerks.

. 1. Verification through observation faxed

“ medication orders were reconciled in real time,

- 12, Verification by interview with the Direcior of

: Pharmacy Vendor the pharmacy consultant will

 recancile new medication orders weekiy.

- Non-compliance continues at an "F" level for

- monitoring the effectiveness of corrective actions
and evaluation of moniloring by the Quaiity

- Assurance Commiliee, The facility is required to

- submit a plan of correction,

clo #34603
F 428 483.60(c) DRUG REGIMEN REVIEW, REPORT
$s=l. IRREGULAR, ACT ON

- The drug regimen of each resident must be
_reviewed at least once a month by a licensed
¢ pharmacist.

The pharmacist must report any irregularities to
 the attending physician, and the director of
' nursing, and these reports must be acted upon.

This REQUIREMENT is not met as evidenced

. by: |
. Based on review of pharmacy contract, review of
- facility investigations, medical record review, i
“interview, and review of tacility policy, the

F 425

F 428 Fazs

i Continued From Page 122(h}

: 10/31/2014
What corrective action(s) will be accomplished for
those residents found to have been affected by the
deficient practica;

The medication errors of residents #262, #457,
#188, #453, #452, #454, #455, #4586, #279, #11 1,
#3098, #105, #197, #23, #411, #238 have been

- additionally reviewed by the Transitional Care

- Center {TCC) (facility) Medical Director and

© Nursing Leadership Team {created October 7.

i 2014). The Nursing Leadership Team meets at

* 8:00am Monday through Friday and is attended by
the TCC Administrator, Directar of Nursing (DON),

- Patient Gare Coordinators (PCCs), Clinical ]

Educator (CE), and Medical Director at her

discretion or as requested. The Chief Medical

© Officer {CMO), Chief Nursing Officer {CNO), and

i Medical Director have aitended daily to ensure the

. Nursing Leadership Meeting is accomplishing its

" function.

!

:
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pharmacy failed to provide accurate drug regimen .
reviews to prevent the systemic failure of

- inacsurate medication franscription and
verification of physician orders for medications.
The failure resulted in medication errors and

. placed sixteen residents (#2862, #457, #1388,
#453, #452, #454, #4565, #456, #2790, #111 . #398,
#1085, #197, #23, #411, #238) of twenly-four :
residents reviewed for medication errors in
Immediate Jeopardy (a situation in which the
facility's nencompliance with one or maore :
requirements of participation has caused, oris
likely to cause, serious injury, harm, impairment
or death). The facility's failure was likely to place
any resident who received medications at risk for
Immediate Jeopardy. '

The Administrator, Medical Director, Chief
Medical Officer/In House Legal Counsel, Chief
Nursing Officer, and Director of Nursing were
informed of the Immediate Jeopardy on
September 30, 2014, at 4:00 p.m., in the
conference room.

The Immediate Jeopardy was effective Febroary
12, 2014 through October 1, 2014.

An extended survey was conducted September
30 through October 1, 2014,

The facility submitted an Acceptable Aliegation of
Compliance to the survey team on October 2,
2014, The survey team verified the actions taken
' by the facility removed the jeopardy on October 2,
2014. Noncompliance continues at the “E" level.

The findings included:

Review of the facility's contract with the

|

ensuring appropriate notification has been
completed is discussad (ses exhibit 7). None of
the residents suffered a prolonged or permanent
condition from the noted medication errors.

Each resident was discharged as indicated below:

#262 to Blount Memorial Hospital on July 25, 2014,

She was discharged from the hospital to a second
skilled nursing facility from which she later was
discharged to homne in good condition.

#457 to home on March 31, 2014

#453 to home with Home Health on March 24,
2014

#452 to home on February 21, 2014

#454 to home with Home Healih on March 19,
2014

#455 to home with Home Health on April 12, 2014

#456 to an Intermadiate Care facility on April 9,
2014

#279 to homse with Home Health on May 8, 2014

#111 to home with Homa Health on August 10,
2014

#398 to home with Home Health on August 7, 2014 |

#105 to home with Home Health on August 14,
2014

#197 to home with Home Health on August 8, 2014

#23 to home with Homa Health on September 4,
2014

#411 to home on August 26, 2014

#238 to home on Seplember 30, 2014 TCC
{facility).
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A ; During this meeting, a general review of
F 428 Continued From page 123 F 428 occurrences including medication errors and
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. : The TCC (facility) Medical Director determined for
F 428 Continued From page 124 F 428 resident #188, after she performed additional

pharmagy, effective June 1, 2010, revealed,
“...Duties and Obligalion of the
Pharmacy...Establish and maintain accuraie drug
profiles on each resident of Facility...Provide and

. maintain an appropriate medication

“administration system...and accessories for such

- system.. Work with Fagilily to insure that Medical

» Administration Records, treatment sheets,

| physician order forms, flow sheels and updates

- dre compieted if requested by the Facility...Duties

- and Obligations of the Facility...Provide Pharmacy -

- with all required prescriptions, orders or other '

- approvals required under federal or state iaw...Be

s responsible for the administration and

. documentation regarding the pharmaceuticals in

' accaordance with federal and state law...Clinically !

; monitor its residents’ drug therapies at the |

| Facility. Facility will coordinate and communicate i

i with each patient and his/her physicians,
pharmacists and olher health care pharmacies
regarding the patient's needs and care...”

Review of facility investigations for sixteen
residents (#262, #457, #188, #453, #452, #454,

. #455, #456, #279, #111, #398, #105, #197, #23,

| #4171, and #238) revealed a pattern of medication .
errars as a result of inaccurate transcription and
failure to verify medication records with written
physician's orders (medication reconciliation),
resulting in errors of medications being

. administered for the wrong duration, in excessive

“dosages, omission of medications, and

i administering medications not prescribed by the

' physician.

i Telephone interview with pharmacy consultant #1

. on September 25, 2014, at 2:45 p.m., revealed
the consultant was aware of the medication error \

i involving resident #262 and resident #197 on July

review of the medica! record, the medication !
dispensing system reporis, and pharmacy records,
that the resident did not receive Coumadin as
documented by the nurse. The nurse antry was
inaccurate. This staff member no longer works at

In complete review of chart, there was NO order for
Coumadin 2 mg to be given to the resident.
However, an electronic request was sent to
pharmacy for Coumadin 2 mg. Pharmacy rejected
the order due to admission order clarification for

i "hold Coumadin®. They notified TCC {facility) of

. rejection of order. The phatmacy (which generates
" Coumadin orders per protocol) did not generate a

- Coumadin order for this resident. There was no
Coumadin withdrawn from the medication
dispensing system profile assigned to this resident.
The resident was discharged home to Assisted
Living with Hospice an April 11, 2014,

How you will identify other rasidents having the
potential to be affected by the same deficient
practice and what comrective action will be taken;

All residents in TCC {facility) were considered to

have the potential to be affected, The Electronic

Medication Administration Record {E-MAR),

Electronic Treatment Administration Record

(E-TARY}, and Electronic Physician Order Entry

(E-POE) system was abandoned immediately on :

September 30, 2014, returning to a hand-written, g

! paper-based MAR, TAR, and physician order :

~ system, effective October 1, 2014, On September I
30, 2014 through Qctober 1, 2014, charts and 5
MARs of 100% of the current residents {68} were

! reviewed during our conversion from electronic

MAR to paper MAR, In the process, the records

were analyzed for any medication errors by the

Madical Director who was on site through the entire

* conversion process,

i Ourinitial review identified 7 residents {8 errors}

© who we thought were affected. However, on further

| review, one resident (MR# 425745) had previously

* been notified of the error and another (one of two :
on MR# 448221) was found not to be an error. The |
follawing residents were affected: !

i
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25, 2014, and was asked by the facility for drug
interaction guidance. The consultant provided
drug interaction information to the Clinicat
Educator/Qualily Assurance Nurse and the

Director of Nursing. The pharmacy consultant

. was also aware of a Warfarin medication error
with resident #188, but was not aware of the

- medication errors detailed in the other thirteen

 facility invesligations. The Pharmacy Consultant

“ confirmed the thirleen investigations were not

 reviewed during the the quarterly advisory board
meetings.

Telephone interview with Pharmacy Consultant #1 ;

on September 30, 2014, at 9:30 a.m., confirmed

the pharmacy consuitant did not recencile the i

medications with the electronic medication

administration record and did not know if the

. medications prescribed by the physician were
accurately transcribed on the medication
administration records.

Interview with Pharmacy Consultant #1 on

September 29, 2014, at 2:35 p.m., in the Clinical
- Educator/Quality Assurance Nurse's office, ;‘
* confirmed no communication from the facility had |
. been forwarded on the medication errors for |
residents #457, #453, #452, #454, #455, #4586,
#2719, #111, #398, #1085, #23, #411, or #238. The
pharmacy consultant stated “.._attend quarterly
advisory board meetings, fast meeling was
August 27, 2014, where antidepressants,
hypnotics, Coumadin, dosages were discussed,
. and outlliers and percentages of medications
- within range were discussed..."

3
t

; Refer to F157.L, F281-L, F309-L, F333.K, F425-L

' The Immediate Jeopardy was effective from

(X4) ID SUMMARY STATEMENT OF DEFICIENGIES ; o PROVIDER'S PLAN OF CORRECTION 1X5)
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. | Resident MR# 475365: Omission of medication on i
F 428 Continued From page 125 F 428, September 14, 2014.

Resident MR# 483234: Transcription errar on
Septernber 18, 2014,

1 Resident MR# 689434: Transcription error on
* September 25, 2014,

Resident MR# 781005: Transcription ermror on
September 23, 2014,

Rasident: MR# 524029: Transcription arror on
i Saptember 4, 2014.

Resident MR¥ 448221: Transcription error on
September 15, 2014,

Starting September 30, 201 4, additional
Registered Nurses (RNs), emplayed hy Parent
i Hospital (Blount Memorial) were assigned to TGC
| to complete the following tasks:
I

» Transcribe all physician ordars for avery current
resident to a hand-written MAR and/or TAR on ;
Seplember 30, 2014 for immediate use. !

* 2 RNs verify acouracy of all physician orders for
avery current resident to a hand-written MAR
and/or TAR after franscription completed on
Cctober 1, 2014.

« Provide every 12 hour chart checks to include
. review of all MARs, TARs, and new physician
. orders effective October 1, 2014, This process is
;. ongeing.

!« Administer all medications under the purview of
two licensed nurses (RN or Licensed Practical

. Nurse {LPN} effective October 1, 2014. This

. process is ongoing,

" ©n Qclober 1, 2014, the Clinical Director of the
contracted pharmacy was on site af the TCC |
facility. He worked with the facility's Information ;
Systems team to begin preparation for conversion :
to a daily printed MAR to replace the handwrittery :
MARSs implemented on September 30, 2014,
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) . From Qctober 1, 2014 through Oclober 28, 2014
F 428 . Continued From page 126 F 428  the consultant pharmacist was involved in at least

- February 12 through October 1, 2014, and was

i removed onsite on October 2,2014. An

* Acceptable Allegation of Compliance, which
removed the immediacy of the jecpardy, was
received and correclive aclions were validated by

- the surveyors through review of documenits, staff

“interviews, and observations conducled onsile on

Oclober 2, 2014. The surveyors verified the
allegation of compliance by:

1. Review of the facility's in-service records to
ensure nursing staff were educated regarding
changes for medication administration which
included the implementation of paper Medication
Administration Records (MARs). Review
included the facility's plan of action to ensure al!
nurses were educated on the new system before
being allowed fo work a shift (coordinated by the
Director of Nursing), and the facility's plan for
education for nurses who were not scheduled 1o
work or who were on vacation or Farmily Medical
Leave.
2. Verification of the new medication
administration system by the facility which
inciuded discontinuation of the Electronic
Medicalion Administration Record (EMAR) and
implementation of paper Medication
Administralion Records. Verification included
‘review reconciling new physician's orders and the
. Gorrect reconciliation to the new paper MARs.

- of Nursing and Medical Director, and review of

: facility documentation all current resident's

- medication orders were accurately transcribed to
| paper MARs.

-4, Verification through interview with the

- Administrator, and review of facifity

“ documentation the facility’s identification of eight
- transcription errors during the facility’s audit of all

: 3. Verification through interview with the Direclor

10 conferences, some on site and some via
tefephone (see exhibit 25 to assist with evaluation
of, changes, and improvements fo medication
management process. He also participated in
refinement of nursing and pharmacy processes,
contributed to clarification on the use of certain
medicatiens, and assisted in tha improvement of
communication between facility and pharmacy and
provided oversight in implementation of

; recommended changes (see exhibit 25). He has

also been available by phone and email and these
medalities were used to contact him on several

" occasions for various issues and clarifications,

From October 1, 2014 through October 16, 2014,

* the TCC Medical Director, Chief Nursing Officer

(CNO), DON, Interim CE, and Clinical Director of
the contracted pharmacy developed a process for
utilizing a printed MAR established by the
Pharmacy.

This process is outlined in the new “Medication

Administration™ policy (see exhibit 17) developed by

the Associate Nurse Executive on Qctober 22,
2014, and reviewed and approved by tha Interim
DON, CNO and Medical Director. This policy was
implemented October 25, 2014. Educalional
in-service {see exhibit San the “Medication
Administration” policy (see exhibit 17) wag
conducted by the Interim DON, Interim CE, and
PCCs from Octaber 22, 2014 through October 25,

. 2014, and included all RNs, LPNs, GNAs, and

WCs.

Two staff members were on vacation during this
in-service and completed the education io this :
pelicy by Octaber 27, 2014 (see exhibit 5). New or i
contract staff will receive education to this palicy

{see exhibit 17) as part of their new employee
orientation packet. This educational material will

ba updated as policy changes occur by the CE,

The CE will also be responsible for educaling

current RNs, LPNs, CNAs, and WCs of policy
changes when they cecur.

As of Qctober 17, 2014, TCC WCs began faxing all
orders to the pharmacy for transcribing on to the
new printed version of the residents’ MAR,

FORM CMS-2567(32-99) Erevious Versions Obsolale

Event 10;ViNDT1

Fagility 10 TNOSDT

If conlinuation sheel Page 127 of 151




DEPARTMENT OF HEALTH AND HUMAN SERVIGES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 10/15/2014
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{X1} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

445404

{X2} MULTIFLE CONSTRUGTION {X2) DATE SURVEY
A BUILDING COMPLEYED
B. Wing 10/02/2014

NAME OF PROVIDER OR SUPPLIER

BLOUNT MEMORIAL TRANS CARE CTR

STREET ADDRESS, CITY. STATE. 2IP CODE
2320 EAST LAMAR ALEXANDER PKWY
MARYVILLE, TN 37804

(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES j(a] PROVIDER'S PLAN OF CORRECTION (X5i
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX ! (EACH CORRECTIVE ACTION SHOULD BE . COMPLETHIN
TAG REGULATORY OR S5 IDENTIFYING INFORMATION) TAS : CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)
) ) . These printed MARs ware initiated on Oclober 17, |
F 428  Continued From page 127 F 428 2014 as well. Pharmacy will maintain an accurate |

- current resident’s medication orders.
5. Review of a random sample of active resident

" charts to verify the accurate transcription of new
physician's orders to the paper MARs. Review of

- random sample of active resident charls for the
completeness and accuracy of 24 hour chart
checks,
6. Verification through observation in hoth
nursing stations new orders were being
transcribed by Registered Nurses only.
7. Verification through observation of 3 Licensed :

; Practical Nurses (two on the ground floor and one !

- on main floor) of medication administration by :

i Licensed Practical Nurses wilh the addition of

' Registered Nurses assisling to ensure the
accuracy of administered medications.
8. Verification through interviews with nine
Registered Nurses, seven Licensed Practical
Nurses, and three Ward Clerks/Certified Nursing
Assistants to determine (he comprehension

: gained through in-services conducted by the

- Director of Nursing regarding the changes and

: implementation of the facility's new transcription

- and verification procedures.

| 9. Verification throuigh interview with the

- Administrator, Medical Director, Chief Nursing
Officer, Risk Management Team, Director of

i Nursing, and Director of the Pharmacy Vendor of

- their participation in risk management meeting lo
address the system changes with medication
administration.

- 10. Verification through observation and interview

- with ward clerks and registered nurses the facility

. discontinued the process of entering physician |

orders electronically by the ward clerks.

+ 11. Veerification through observation faxed
medication orders were reconciled in rea time.

i 12. Verification by interview with the Director of

i Pharmacy Vendor the pharmacy consullant will

resident profile with the medication orders sent
from the TCC {facility). This process will ensure
increased oversight by the pharmacy of each
resident’s MAR.

What measures will be put into place or what
systemic changes you will make to ensure that the
deficient practice does not recur;

© Pharmacy will generate a physician order set {see
exhibit 22) twice per month and MAR daily from its
pharmacy information system for the TCE {facility)
; to use during medication administration.

+ Educational in-sarvice (see exhibit 4) was
conducted by the tnterim DON, Interim CE, and
PCCs from October 22, 2014 through October 25,
2014, and included all RNs, LPNs, CNAs, and
WCs. Copies of the new policy “Medication
Administration” {see exhibit 17} and informalion
flyers on the process of faxing physician orders to

. the pharmacy were distributed and reviewed with
the staff by the instructor during these educational

. sessions and stafi quastions were answered.

. Ali clinical staff members were educated by

. October 25, 2014 except for two staff members

- who were an vacation during this in-service and

¢ those two staff members completed their education

" to this policy by October 27, 2014 (see exhibit 5).
New or coniract staff will receive this education as
part of their new employee orientation packet. This
educational material will be updated as policy
changes ocour by the CE. The CE will also be
responsible for educating current RNs, LPNs,
CNAs, and WCs of policy changes when they

i ocour.

~ The Clinical Director of the contracted pharmacy is
© now a member of the TCC Medication Error/Risk
Team that started on October 6, 2014.

Continued On Page 128(a)
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F 428 | Continucd From page 128 F 428 | The TCC Medication Error/Risk Team mects every

Monday at 1:30pm and includes the TCC Medical
Director, TCC Administrater, Hospital CMO, Hospital
CNO, Consultant Pharmacist, Hospital Associate Nurse
Executive, TCC DON, TCC PCC, TCC CE, Hospital
Risk Manager, and Hospital Quality Management
Director. In addition o other responsibilities {see exhibit
13), the TCC Medication Error Team/Risk Team
reviews all medication occutrence reports (see exhibit
6), identifies negative trends from the analysis of data
we enter in our medication error database, and reviews
the medication transeription audit (see exhibit 22)
results,

The consultant pharmacist is also a member of the
existing Quality Assurance (QA) Committce, This
cemmittee meets monthly on the third Wednesday of the
month at 11:30am and includes the TCC Administrator,
TCC Medical Director, DON, CE, PCCs, Social
Services Representative, Registered Dietician (RD),
Minimum Data Set (MDS) coordinator, and the
pharmacy consultant.

The purpose of the QA Committee is to provide general
oversight for the quality of care at the facility (see
exhibit 14). One responsibility of this committee is the
review of medication errors and trends and evaluation of
such, and providing recommendations to correct them,

The consultant pharmacist is also a member of the
existing quarterly TCC Advisory Committee. This
committee meets quarterly on the Fourth Wednesday of
the month at 7:00am and includes the TCC
Administrator, TCC Medical Director, DON, CNQ, CE,
PCCs, Social Services Representative, RD, MDS
coordinator, and 2 parent hospital medical staff
members (see exhibit 15). In this meeting, the consuliant
pharmacist summarizes medication utilization, crrors,
and adverse events.
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the deficient practice will not recur; i.c., what quatity
assurance program will be put into place.

During the consultant pharmacist’s weekly visit, the
pharmacist will audit at least 10 residents” MARs for
accuracy and completeness of profile. This number was
determined based on an average admission volume of
about 20 residents per week. The residents audiied are
chosen with representatives from all units and efforts arc
made to perform the audits within 7 days of admission.
The consultant pharmacist will perform this audit over
the next three months. The consultant pharmacist will
report audit findings to nursing administration and
Clinical Director of the contracted Pharmacy. The
consultant pharmacist, in consultation with the TCC
(facility) Medication Error/Risk team will determine the
ongoing audit frequency and duration after the initial
three (3) month period.

The medication transcription audit {see exhibit 22) will
include a review for order omissions, dose omissions,
duplicate medication orders, transcription errors, and
allergies on MAR. The consultant pharmacist will report
any irregularities to nursing administration and attending
physician, TCC (facility) RN will notify the pharmacy
whenever a medication error is reported.

The medication transcription audit (see exhibit 22y will
include a review for order omissions, dose omissions,
duplicate medication orders, transcription errors, and
allergies on MAR.

A pharmacist will participate in the TCC Medication
Errors/Risk team meetings. The pharmacist will
communicate medication management recommendations
weekly during the TCC (facility) Medication Error/Risk
tearn and monthly during QA meetings where
medication errors and medication reconciliation are
discussed.
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' . i Continued From 128(b)
F 428 : Continued From page 128 F 428
. reconcile new medication orders weekly,
' Non-compliance continues at an "F* level for .
* monitoring the effectiveness of corrective actions :
“and evaluation of monitoring by the Quality i
- Assurance Committee. The facility is required to
i submit a plan of correction,
¢/0 #34603 I F490 : 10/31/2014
F 490 | 483.75 EFFECTIVE F 490, ereecrive ADMINISTRATION/RESIDENT f
$8=L - ADMINISTRATION/RESIDENT WELL-BEING | WELL-BEING
A facility must be administered in a manner that ; What corrective action(s) will be accomplished for
. . . i th idents found to h <] ected by th
-enables it to use its resources effectively and | Geretont maaoound to have been affected by the
efficiently to attain or maintain the highest F
_practicable physical, mental, and psychosocial _ ;he medication errors of resident35#252. 15457,
i well-being of each resi : {188, #4563, #452, #454, #455, #456, 279, #1111,
being of cach resident. : | #398, #1085, #197, #23, #411, $238 have been
: additionally reviewed by the Transitional Care
P ! Center (TCC) {facility) Medical Director and
| This REQUIREMENT is not met as evidenced Nursing Leadarship Team (created October 7,
by ; 2014). The Nursing Leadership Team meets at
i ; ; o, : 8:00am Monday through Friday and is attended by
! Based on medical f:GCOI'd rt_awew, fac.ﬂ.lty policy the TCC Administrator, Director of Nursing (DON},
; and procedures review, review of facility ; Patient Care Coordinators (PGCs), Clinical
i Investigations, and interview, the facility failed to i Educator {CE), and Medical Director at her
. be administered in a manner to ensure residents : g;ﬂeii?g J\ﬁ[} z;s éﬁgufeNsled_. Thg f?hlef{l\cﬂstg(};al g
s i ; icer , Chief Nursing Officer . an
wgsre free of medication e.”"”?' The famllty’_s. L Medical Director have attended daily to ensure the !
{ failure to address systemic failures for medication Nursing Leadership Meeting is accomplishing s~ |
: administration placed sixteen residents (#262, function. During this meeting, a general review of |
| #457, 1188, #453, #452, #454, #455, 458, #2739, occurrences including "ﬁ_dfcai“‘m ecfim"s and a ;
. i ensuring appropriate nolification is discussed (see
: #111, #398, #1 95' #197, #23' #a1, #238} ?f : exhibit 7). None of the residents suffered a |
: tWE"‘ijour r es@enls reviewed for' mec_ilca_hon . prolonged or permanent condition from the noted
errors in Immediate Jeopardy (a situation in which _ ! medication errars,
the facility's noncompliance with ane or more ) i ) i
requirements of participation has cau sed, oris Each resident was discharged as indicated below: !
likely to cause, serious injury, harm, impairment #262 to Blount Memorial Hospital on July 25, 2014, |
. or death). The facility's failure was likely to place I She was discharged fram the hospital to a second
{ any resident who received medications at risk for | skilled nursing facility from which she later was
immediate jeopardy . discharged to hame in good condition, :
’ i
FORM CMS-2567(02-99) Previous Versions Obsalete Event ID: VINDH1 Facllity [D: TNO501 If continuation sheel Paga 29 of 151



PRINTED: 10/15/2014

DEPARTMENT OF KEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER, A BUILDING COMPLETED
445404 B. WING 10/02/2014
HAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE, ZIP CODE

2320 EAST LLAMAR ALEXANDER PKWY

BLOUNT MEMORIAL TRANS CARE CTR MARYVILLE, TN 37804

(X440 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GCRRECTIVE AGTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
; DEFICIENGY})

? _. #457 to home on March 31, 2014
F 480 Continued From page 128 F 480!
: ; #4453 to home with Home Health on March 24,

| The Administrator, Medical Director, Chief 2014

| Medical Officer/In House Legal Counsel, Chief | #452 to home on February 21, 2014
Nursing Officer, and Director of Nursing were !
informed of the Immediate Jeopardy on
Septernber 30, 2014, at 4:00 p.m., in the
conference room, . #455 to home with Heme Health on April 12, 2014

#454 to home with Home Health on March 19,
. 2014

‘The Immediate Jeopardy was effective February g‘gfﬁ to an Intermediate Care facility on April 9,

12, 2014 through October 1, 2014. :
' . #279 to home with Home Health on May 8, 2014
An exiended survey was conducled on :

September 30, to Qctober 2, 2014 #111 to home with Herme Health on August 10, i
: ’ ' ’ . 2014 :
. The facility submitted an Acceptable Allegation of f #398 to home with Home Health on August 7, 2014

Compliance to the survey team on October 2, | ]

2014. The survey team verified the actions taken | 2105 1o home with Home Health on August 14,

by the facility removed the jeopardy on Octaber 2, 2014

. 2014. Noncompliance continues at the "F" level,

#197 to home with Home Health on August 8, 2014

The findings included: #23 to home with Home Healih on September 4,

: 2014

" Interview with the Administrator on September 30, #411 to home on August 29, 2014

. 2014, at 10:12 a.m., in the conference room,

: revealed the Administrator was aware of #2380 home on September 30, 2014 ‘
5 mEdlCall_l.'JF:l arrors. Continued interview revealed _ The TCC (failty) Medical Director determined for |
! the Administrator stated the medication errors . resident #188, after she performed additiona ;
- were more of an individual prablem, and "._have ' review of the medica! record, the medication

‘b individ is." dispensing system reports, and pharrnac_y records,
 peen handled on an individual basis Further that the resident did not receive Coumadin as

: interview reveal_ed the Administrator stated there . documented by the nurse. The nurse entry was
. was a problem in the three step process of | inaccurate. This staff member no longer works at
transcription and verification of physician's orders | TCC {facility). .
(#1. The ward clerk transcribing physician's ! ) i
| orders correctly from the paper orders into the | 1o complete raview of chart, there was NO order for |
: : , . ! oumadin 2 mg 1o be given to the resident. :
e|ECtr0fIlG MAR, #2. The RN Chet‘:klﬂg lO Vel'lfy E HOWeVEr, an electronic request was sent to I
. the orders were correct, and #3. The Night Shift pharmacy for Coumadin 2 mg.
: RN Checklist double-checking for any i
transcription errors). Further interview revealed, i
"...| don't think we have come down 1o a clear i
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-answer...| don't know the root cause of the

- problem..." The Administrator stated individuzal

' nurses who made the medication errors not being ;
 informedire-educated was “...a problem..." :
- Further interview confirmed the Administrator had
. not identified a trend with the repeated f
“ocourrence of medication errors.

Refer to F157-L, F281-L, F300.L, F333-L,
FA425.L, F428.1,

| The Immediate Jeopardy was effective from
February 12 through October 1, 2014, and was

. rfemoved onsite on October 2, 2014. An i
. Acceptable Allegation of Compliance, which

: removed the immediacy of the jeopardy, was :
received and corrective actions were validated by
the surveyors through review of documents, staff
interviews, and observations conducted onsite on |
: October 2, 2014. The surveyors verified the i
 allegation of compliance by: :

1. Review of the facility's in-service records to
ensure nursing staff were educated regarding
changes for medication administration which
included the implementalion of paper Medication
Administration Records (MARs). Review
included the facility's plan of action to ensure all
nurses were educated on the new system before
being allowed to work a shift (coordinated by the
Directar of Nursing), and the facility’s ptan for :

+ education for nurses who were not scheduled o !

: work or who were on vacation or Family Medicat |

. Leave.

- 2. Verification of the new medication :

' administration system by the facility which |
included discontinuation of the Electronic i

. Medication Administration Record (EMAR) and !

| implementation of paper Medication !

{(X4) 1D SUMMARY STATEMENT OF BEFICIENCIES . a3 ¢ PROVIDER'S PLAN OF CORRECTION _ {%5)
PREFIX {(EACH DEFICIENCY MUST BE PRECEBED BY FULL ! PREFIX {EACH CORRECTIVE ACTIQN SHOULD BE { COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) . TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
; | CEFICIENCY)
. Pharmacy rejected the order due to admission
F 490 . Continued From page 130 F 490  order dlarification for "hold Coumnadin®. They

notified TCC (facility} of rejection of order. The
pharmacy (which generates Coumadin orders per
protocal) did not generate a Coumadin order for
this resident. There was no Coumadin withdrawn
from the medication dispensing system profile
assigned {o this resident. The resident was
discharged home to Assisted Living with Hospice
on April 11, 2014,

The Administrator has received disciplinary action
October 24, 2014 in the form of probation. The
details of this action are on file for review.,

The DON was suspended on Qgstober 10, 2014
and, as of October 17, 2014 was no longer
employed at TCC (facility). The CE was suspended
October 10, 2014 and, as of Oclober 17, 2014 was
no longer employed at TCC {facility). The CNO
and a Clinical Director from Blount Memorial
Hospital provided nursing clinical loadership until

the interim DON and the interim CE were appointed

on Cctober 17, 2014.

How you will identify other residents having the
potential to be affected by the same deficient
practice and what corrective action will be taken:

All residents in the TCC (facility) were considered
to have the potential to be affected. The Elsctranic

. Medication Administration Record {E-MAR),

Efectronic Treatment Administration Recorg

* (E-TAR), and Elecironic Physician Order Entry

(E-POE) system was abandoned immediately on

- September 30, 2014, retumning to a hand-wiitten,

paper-based MAR, TAR, and physician order

* system, effective October 1, 2014. On September

30, 2014 through October 1, 2014, charts and
medication administration records {MARs) of 100%

- of the cumrent residents (68) were reviewed during

our conversion from efactronic MAR to paper MAR.
In the pracess, the records were analyzed for any
medication emors by the Medical Director who was ‘
on site through the entire conversion process. !

Cur initial review identified 7 residents (8 errors)
who we thought were affected.
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; DEFICIENCY) :
However, on further review, one resident {MRE
F 490 . Continued From page 131 F 490 425745) had previously been notified of the error
: P : T TSR ! and another {one of two on MR# 448221) was
: Adl:n mastratlon_ R ecords. Ver!fl_cai.ion inciuded : found not to be an error. The following residents
review reconciling new physician's orders and the were affected:
correct reconciliation to the new paper MARs. _ n o
3. Verification through interview wilh the Director geside"g M'?f 427;5&551 Omission of medication on
of Nursing and Medical Director, and review of , Seplemaer 14, 2014.
- facility documentation all current resident's * Resident MRY 483234: Transcription error on
. medication orders were accuralely transcribed to : September 18, 2014,
. Paper MARs.

¢ Resident MR# 689434: Transcription eror on

| 4. Verification through interview with Director of September 25, 2014.

* Nursing and review of the Medication Occurrence

" Report modified to require the date and time of - Resident MR# 791005: Transcription error on :
- notification of resident and/or family of medication ! September 23, 2014.
errors. i L ;
. . . . . Resident: MR# 524029: Transcription error on :
5. ‘ffe’nﬁcauun lhrough lnterwe\f\{ with the September 4, 2014, P ;
Administrator, and review of facility ) :
. dosumentation the facility's identification of eight ¢ Resident Mﬂg 443?121: Transcription error on :
i franscription errors during the facility's audi of all + September 15, 2014. |
| ourrent resident's medication orders. Review of ' Starting September 30, 2014, additional Registered |
: facility documentation verified residents or - Nurses (RNs), employed by Parent Hospital (Blount |
: resident's family, and physician were nolified of : ¢ Memorial) were assfgned to the TCC to complete
 the errors. Verification through interview with the  the following tasks:
- Medical Director of immediate. intervention to : * Transcribe all physician orders for every current
- assess resident'’s status after identification of the : resident 1o a hand-writlen MAR and/or TAR on
~error, and provide clarification orders where September 30, 2014 for use on October 1, 2014 ;
needed, : ) . |
: . . . : * Verify (2 RNs) accuracy of all physician orders for
6. Review of a random sample of active resident ew,,yfm"em rgsidem tf,"a handrfw’r'men MAR [
| charts to verify the accurate transcription of new : andfor TAR after transcription completed on !
' physician's orders (o the paper MARs. Review of | October 1, 2014. f

random sample of aclive resident charts for the
completeness and accuracy of 24 hour chart
checks.

| 7. Verification through observation in both
nursing stalions new orders were being
transcribed by Registered Nurses only.
8. Verification through observation of 3 Licensed
- Practical Nurses (two on the ground floor and one
on main floor) of medication administration by
Licensed Practical Nurses with the addition of
Registered Nurses assisting to ensure the
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F 450 | Continued From page 132 F490 | » Provide every 12 hour chart checks to include review

of all MARs, TARs, and new physician orders effective
October [, 2014. This process is ongoing.

* Administer all medications under the purview of two
licensed nurses (RN or Licensed Practical Nurse (LPNY)
effective October 1, 2014, This process is ongoing,

What measures will be put into place or what systemic
changes you will make to ensure that the deficient
practice docs not recur;

Initial education on the transcription and verification
process (sce exhibit 16) was completed by the CNO on
Scptember 30, 2014 during a face to face educational
session with all RNs and LPNs present that shifi. For the
subsequent shifts on September 30, 2014 and Octaober 1,
2014, the Director of Nursing reviewed the Allegation of
Compliance and the process for transcribing and
verifying MARs and TARs, chart check process, and
new medicalion occurrence report, with each shifi’s RNs
and LPNs (sec exhibit 16).

From October 1, 2014 through October 16, 2014 the
TCC Medical Dircctor, CNO, Interim DON, Interim CE,
and Clinical Director of the contract pharmacy
developed a process for utilizing a printed MAR
established by the pharmacy. Beginning on October 17,
2014 the TCC (facility) now receives a printed MAR
from the pharmacy every day for the next 24 hour
peried. These MARs are reviewed by two RNs for
accuracy prior to use for medication pass by TCC
(facility} nurses (RNs or LPNs). This process is
outlined in the “Medication Administration™ policy (sec
exhibit 17). This policy was a new pol icy that was
created, reviewed, and discussed on October 22,2014
with approval by the Interim DON, CNO, Associate
Nurse Executive, and Medical Director and this policy
describes the transcription and verification process.
This policy was implemented October 25, 2014
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F 490 | Continued From page 132 (z) F 490 | Educational in-service (see exhibit 4} on the

“Medication Administration” policy was conducted by
Interim DON, Interita CE, and PCCs fiom October 22,
2014 through Qctober 25, 2014, and included all RNs,
LPNs, Certified Nurse Assistants (CNAs), and Ward
Clerks {(WCs). Two staff members were on vacation
during this in-service and completed their education (see
exhibit 5) to this policy by October 27,2014, New or
contract staff will receive education to this policy (sec
exhibit 17) as part of their new cmployee oricniation
packet. This educational material will be updated as
policy changes occur by the CE. The CE will also be
responsible for educating current RN, LPNs, CNAs,
and WCs of policy changes when they occur,

In accordance with standards of professional nursing
practice as set forth in the “Lippincott Manual of
Nursing Practice, 10th Edition, 2014, nursing staff has
been cducated to adhere to TCC (faci lity) policies and
procedures regarding medication transcription,
verification, administration, and error reporting.
Education was conducted October 22,2014 through
October 25, 2014. it was administered by the CE, the
Interim DON, and the PCCs. Education was provided to
RNs, LPNs, CNAs, and WCs who were required to
indicate understanding of educational materials via their
signature, Materials provided to nursing staff included
the Nursing Education Packet (see exhibit 4} and
clarification and instructional memeos (see exhibit 18).
The week of October 27, 2014 a separate RN education
packet (see exhibit 19) was provided for clarification
and reinforcement of previous education. The DON js
directly responsible for ensuring appropriate adherence
of nursing personnel to policy.

A contract with an experienced, qualified Licensed
Nursing Home Administrator was executed on October
24, 2014, for the purpose of providing consultative
services to the TCC (facility) and to mentor and provide
oversight to the current Administrator. This consultant
was on site as of October 29, 2014. The consultant will
be on site 8 hours a day, 5 days a week. He will evaluate
the current Administrator which consists of putting
forward recommendations to itnprove the
Administrator’s cffectiveness. This cvaluation
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F 490 | Continued From page 132 (b)

F 490 | will take place over a maximum of 60 days. During that
time, weekly mectings will occur with the CNQ, the
consultant, and the Administrator to review that week’s
performance (see exhibit 27). The purpose of the
consultant’s evaluation is to ensure that the eurrent
Administrator can effectively cacry out the duties of the
on site Licensed Nursing Home Administrator. If the
consultant and the CNQ do not fecl, at the end of the
evaluation period, that the current Administrator ean
effectively perform these duties, a new highly qualified
Administrator will be hired,

How the corrective action(s) will be monitored fo £nsure
the deficient practice will not recur; i.e., what quality
assurance program will be put inte place,

Beginning October 1, 2014 only RNs have been
permitted to transcribe medication and treatment orders,
On October 10, 2014, Hospital Quality Management
Department began performing audits (see exhibit 20) of
106% of the facility’s residents’ charts each day to
ensure that the following processes are completed:

* Verification that 2 RNs have deemed all physician
orders accurate for every current resident

* 12 hour chart checks are completed on every resident
each shift including review of all MARSs, TARs, and
new physician orders

* Two licensed nurses have reviewed every medication
administered to every resident

If the Quality Management Department finds
deficiencies during their audits, they communicate these
to the DON. Deviations from these practices as of
October 27, 2014 will result in employee re-education
and/or disciplinary action by the DON.

If continuation sheet Page 132 (¢) of 151



STATEMENT OF DEFICIENCIES

AND PLAN OF CORRECTION I(,JSE);;ROWDEWSUP (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
DENTIFICATION | A BUILDING COMPLETED
NUMBER: B. wiNgG
445404 10/02/2014
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIF CODE
BLOUNT MEMORIAL TRANS CARE CTR 2320 EAST LAMAR ALEXANDER PARKWAY
MARYVILE, TN 37804
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTICN SHOULD BE CROSS-REFERRED COMPLETION
TAG REGULATORY LSC [DENTIFYING INFORMATION} TAG TO THE APPROPRIATE DEFICIENCY) DATE
F490 | Continued From page 132 (c) F4%0 | The TCC Medication Error/Risk Team began on

October 6, 2014, and was tasked 1o evaluate compliance
with the process defined in the policy “Medication
Administration” (sce exhibit 7). This tcam evaluates all
medication error occurrences, and reviews medication
error rates in the weekly meeting. Error rates are
determined by the number of medication errors per
month divided by the total number of doses
administered that month. The goal is to have no
medication errors, but in the event an error gceurs, this
team cnsures that a robust investigation and evaluation
CNsues.

The TCC Medication Error/Risk Team meets every
Monday at 1:30pm and includes the TCC Medical
Director, TCC Administrator, Hospital CMO, CNO,
Consultant Pharmacist, Hospital Associate Nurse
Executive, TCC DON, TCC PCC, TCC CE, Hospital
Risk Manager, and Hospital Quality Management
Director. In addition 1o other responsibilities (see exhibit
13), the Medication Error Team/Risk Team reviews all
medication occurrence reports (see exhibit 6), identiftes
negative trends from the analysis of data we enter in our
medication error database, and reviews the Hospital
Quality Management audit results weekly. The team will
also discuss any Safety Hotline calls made concerning
medication errors or medication administration
processes at TCC. This Hotline is used to report
conditions affecting clinical resident safety or quality of
care issues including medication errors or concerns,
Calls may be left anonymously or callers may leave
contact infermation. The calls are transeribed by the
Quality management Department at the hospital and
reviewed individually by the Hospital Risk Manager and
the CMO. The Hospital Safety Hotline phone number is
posted in staff work areas.

Beginning October 27, 2014, a systematic plan for audit
frequency will be followed (see cxhibit 21).
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<

C

c

£

490 | The contracted Licensed Nursing Home Administrator
will evaluate the current Administrator which consists of
putting forward recommendations to improve the
Administrator’s effectiveness. This evaluation will take
place over a maximum of 60 days. During that time,
weekly meetings will occur with the CNO, the

performance (see exhibit 27). The purpose of the

Administrator can effectively carry out the dutics of the
on sitc Licensed Nursing Home Administrator, If the

evaluation period, that the current Administrator can

Administrator will be hired.

onsuitant, and the Administrator to review that week’s

onsultant’s evaluation is to ensure that the current

onsultant and the CNO do not feel, at the end of the

tfectively perform these duties, a new highly qualified
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F 490 Continued From page 132
accuracy of administered medicalions. ’
9. Verification lhrough interviews with nine
. Registered Nurses, seven Licensed Practical :
“Nurses, and three Ward Clerks/Certified Nursing
Assistants tc determine the comprehension
gained through in-services conducted by the
Director of Nursing regarding the changes and
implementation of the facility's new franscription
and verification procedures.
10. Verification through interview with the
Administrator, Medical Director, Chief Nursing
Officer, Risk Management Team, Director of .
Nursing, and Director of he Pharmacy Vendor of
: their participation in risk management meeting to .
address the system changes with medication
administration, and involvement of all parties in
ongoing quality assurance.
1. Verification through observation and interview
with ward clerks and registered nurses the facility
disconlinued the process of entering physician
~orders electronically hy the ward clerks, .
12. Verification through observation faxed j
medication orders were reconcited in real time.
. 13. Verification by interview with the Director of
- Pharmacy Vendor the pharm acy consultant will
. reconcile new medication orders weekly.

- Non-compliance continues at an "F" level for
manitoring the effectiveness of corrective aclions
- and evaluation of monitoring by the Quality
_Assurance Committee. The facitity is required to -
: submit a plan of correction. %
F 493 | 483.75(d){1)-(2) GOVERNING BODY-FACILITY |
$8=t | POLICIES/APPOINT ADMN :

‘The facility must have a governing bady, or :
: designated persons functioning as a governing  ;
_ body, that is legally responsible for establishing

: Continuved From Page 132(e)

F 490

F 493 F493

| 10/31/2014

, What corrective action(s) will be accomplished for
[ those residents found to have been affected by the
f deficient practice;
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. The medication errors of residents #262, #457,
F 493 | Continued Erom page 133 F 493  #188, #4453, #452, #454, #455, #456, #279, #111,

and implementing policies regarding the
management and operation of the facility, and the .
governing body appoinls the administrator who is
licensed by the State where licensing is required;
and responsible for the management of the

facility

- This REQUIREMENT is not met as evidenced

“by;

i Based on medicat record review, review of facility
investigations, review of facility poficy and '

! procedures, and interview the facility Governing |

¢ Body faited to ensure facility policies for accurate
medicalion administration were implemented, and
failed to identify a systemic problem of medication

| 8rrors related to failure fo follaw policies. The

‘ failure placed sixteen residents (#262, #1457,

| #188, #453, #452, #454, #455, #456, #279, #1111,

' #398, #105, #197, #23, #411, #238) of -

' twenty-four residents reviewed for medication

- errors in lmmediate Jeopardy (a situation in which

the facility's noncompliance with one or more

requirements of pariicipation has caused, or is

likely to cause, serious injury, harm, impairment

or death). The facility's failure was likely to pface

any resident who received medications at risk for

Iminediate Jeopardy.

; The Administrator, Medical Director, Chief !

- Medical Officer/In House Legal Counsel, Chief

' Nursing Officer, and Director of Nursing were

“informed of the Immediate Jeopardy on
September 30, 2014, at 4:00 p.m., in the

. conference room.

| The Immediate Jeopardy was effective February
12, 2014 through October 1, 2014.

#398, #105, #197, #23, #411, #238 have been
additionally reviewed by the Transitional Care
Center (TCC) (facility) Medical Director and
Nursing Leadership Team (created October 7,
2014).

. #197 to home with Home Health on August 8, 2014

; #23 to home with Home Health on September 4,

The TCC (facility) Medical Director determined for

* that the resident did not receive Coumadin as
. documented by the nurse. The nurse enlry was
i inaccurate. This staff member no longer works at

2014

#411 to home on August 29, 2014

#238 to horne on September 30, 2014
resident #188, after sha performed additional

review of the medical record, the medication
dispensing system reports, and pharmacy records,

TCC (facility).

! The Nursing Leadership Team meets at 8:00am

Monday through Friday and is attended by the TCC

Administratar, Director of Nursing (DON), Patient

Cara Coordinalors (PCCs), Clinical Educator {CE},
and Medical Director at her discretion or as
requested. Since it was created, the Chisf Medical
Officer (CMQ), Chief Nursing Officer [CNO}, a2nd
Medical Director have attended daily to ensure the
Nursing Leadership Meeting is accomplishing its
function. During this meeting, a generat review of
cccurrences including medication errors and i
ensuring appropriate nofification has been '
completed is discussed (sea exhibit 7). None of
the residents suffered a prolonged or permanent
condition from the noted medication errors.

Each resident was discharged as indicated below: f

#262 to Blount Memarial Hospital on July 25, 2014,
She was discharged from the hospital to a second
skilled nursing facility from which she later was
discharged to home in good condition,
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_ #457 to home on March 31, 2014
F 493 Continued From page 134 _ F 493;[
An extended survey was conducted on I #453 to home with Home Health on Margh 24,

September 30, to Octaber 2, 2014, 2014

: #452 to home on February 21, 2014
The facility submilted an Acceptable Allegation of

Compliance to the survey team on October 2, ggf: to home with Home Health on March 19,
2014. The survey team verified the actions taken :
by the facilily removed the jeopardy on Octeber 2, . #455 to home with Home Health on April 12, 2014

2014. Noncompliance continues at the "F" fevel. i i
#456 to an Intermediate Care facility on April 9,

The findings inciuded: ;2014

. . #2783 to horne with Home Health on May 8, 2014
Interviews with the Chief Nursing Officer and the

Chief Medical Officer/in House Legal Counsel of %u to home with Home Health on August 10,
- a local hospital, during the survey, revealed the
local hospital owned, and was responsible for #398 to home with Home Health on August 7, 2014

- Administration and Governing of the facility.
: #105 to home with Home Health an August 14,

Interview with the Chief Nursing Officer (CNO) of 2014
the hospital on September 30, 2014, at 9:53 p.m., In complete review of chart, there was NO order for |
in the conference room, revealed the Chief Coumadin 2 mg to be given to the resident, :
Nursing Officer is one of several members of the : Hﬁwevef- ?n %ecironcliq rezquestp\';as sentto ctod
; : : : ; Pharmacy for Coumadin 2 mg. Pharmacy rejecte
St%e“ng Comr_mtlfae of the hosprtal which ~ the order due to admission order clarification for |
rewe}”e‘j mec\ilcatlp'n errors {eportt?d lo l.he . i "hold Coumadin”. They notified TCC (facllity} of !
hospital by the facility. Continued interview with " rejection of order. The pharmacy (which gengrates i
+ the CNO confirmed the hospital's Steering : : Coumadin orders per protocol) did not generate a :
. Committee conducted a root-cause analysis of : ggﬂm:g:g ;’ffgg\;;“}fnﬁﬁf:ﬁe Tare Was no |
I the medication error of resident #262, and the + dispensing system profile assigned to this resident.
. committee discussed some interventions which : The resident was discharged home to Assisted
. needed to be implemented to address the Living with Hospice on April 11, 2014.

g,p;ectf_ic-lssuerwnh Jeﬁldenhtt #262. Continued : " A sum mary of medication Gocurrences was _:
- Interview confirmed the CNO was not awa_re 0 ! presented at the monthly Transitional Care Center
the scope and extent of the repeated medicalion | (TCC) Quality Assurance {QA) meeting.

errors.

. Interview with members of the hospital's Risk
j' Management Team: Chigf Nursing Officer,
: Director of Quality Management, and Risk
“Manager, on Oclober 1, 2014, at 8:45 a.m.,, in the

conference room, revealed the facility's process
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of notifying the hospital of medication errors was
by the facility’s staff entering medication error
-reports into a computerized tracking system for
t the hospital. Continued interview confirmed the _
. medication error reports are reviewed by the Risk -
Manager, however in-depth, root-cause analysis
: oceurs only in specific cases. Further interview
- with the Risk Management Team confirmed the
Risk Management Team had not identified any
trends related to the facility's medication
adminisiration processes.

Interview with the Patient Safety Officer of the _
hospital on October 1, 2014, at 10:50 a.m., inthe
_conference room, revealed the Patient Safety
. Officer had conducted root cause analysis of

. specific, individualized medication errors (resident

| #262}) and had identified ".. some opportunity at
many levels..." of the facility's medication
administration system. Conltinued interview
confirmed the Palient Safety Officer had only
focused on one resident (#262} to complete z
root-cause analysis. Further interview with the
Patient Safety Officer confirmed the Patient

. Safety Officer had not identified, and was not

- aware of any trends related fo the facility's -

. systemic problems with medication

administration.

Interview with the Chief Medical Officer of the
hospital on Qctober 2, 2014, at 8:20 a.m., in the
 conference room, confirmed the Chief Medical
- Officer of the hospital was the presiding chair of
the Risk Management committee. Conlinued
interview with the Chief Medical Officer confirmed
+ was aware of "...some of the medication errors.. " .
 Further interview confirmed the Chief Medical |
' Officer was not aware "...of the extent and '
number..." of medicalion errors and was not

Administrator, TCC Medical Director, Director of
Nursing (DON), Clinical Educator (CE), Patient
Care Coordinators (PCCs), Social Services
Department representative, Registered Dietician
(RD), Minimum Data Set (MDS}) coordinator, and
the Pharmacy Constitant. The purpose of the QA
Committee is to provide general oversight for the
quality of care at the facility (see exhibit 14},

Heow you will identify other residents having the
potential ta be affected by the same deficient
practice and what comective action will be taken;

All residents in the TCC (facility) were considered

; lo have the potential to be affected. The Efectronic
" Medication Administration Record {E-MAR),
Electronic Treatment Administration Record
(E-TAR), and Electronic Physician Order Entry
{E-POE) system was abandoned immediately on
September 30, 2014, returning to a hand-written,
paper-based MAR, TAR, and physician order
system, effective October 1, 2014. On September
30, 2014 through Qctober 1, 2014, chars and
MARSs of 100% of the current residents (68} were
reviewed during our convarsion from electronic
MAR to paper MAR. In the process, the records

; were analyzed for any medication errors by the

i Medical Director who was on site through the entire
: conversion process.

- Qur initial review identified 7 rasidents (8 errors)
who we thought were affected. However, on further
review, one resident {MR# 425745} had previously
been nofified of the error and another (one of twa
on MR#¥ 448221) was found not to be an error. The
following residents were affected:

Resident MR# 475365: Omission of medication on
. Seplember 14, 2014,

Resident MR# 483234: Transcription eror on
September 18, 2014.

~ Resident MR# 689434: Transcription error on
Seplember 25, 2014.

Resident MR# 791005: Transcription error an
: Seplember 23, 2014,

(X310 - SUMMARY STATEMENT OF DEFICIENCIES 1] PROVIDER'S PLAN DF CORRECTION X5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULG BE - COMPLETION
TAG REGULATORY OR LSC IDENTIRYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATC
DEFICIENCY)
. This team meets monthly on the third Wednesday
F493 Continued From page 135 F 493 of the month at 11:30am and includes the TGO
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aware of the facility’s repeated pattern of
medication errors.

. Refer to F157-L, F281-L, F309-L, F333-L,
- F425-1, F428-L, F F490-L

- The tmmediate Jeopardy was effeclive from

- February 12 through Oclober 1, 2014, and was
: removed onsite on Qctober 2, 2014. An

| Acceptable Altegation of Compliance, which

{ removed the immediacy of the jeopardy, was

 the surveyors through review of documents, staff

October 2, 2014, The surveyors verified the
. allegation of compliance by:

! 1. Review of the facility's in-service records to

| ensure nursing staff were educated regarding

f changes for medication administration which

- included the implementation of paper Medication
; Administration Records (MARs). Review

s included the facility’s plan of action to ensure all

being allowed to wark a shift {coordinated by the
Director of Nursing), and the facility's plan for
education for nurses who were not scheduled to
work or who were on vacation or Family Medical

. Leave,

1 2. Verification of the new medication

- administration system by the facility which

1 included discontinuation of fhe Electronic

: Medication Administration Record (EMAR) and

| implementation of paper Medication

| Administration Records. Verification included

correct reconciliation to the new paper MARs.

+ of Nursing and Medica! Director, and review of

i recaived and corrective aclions were validated by

inferviews, and observations conducted onsite on

nurses were educated on the new system before

' review reconciling new physician's orders and the

i 3. Verification through interview with the Director

F 493,

{X4HiD SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (XS}
PREFEX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE - COMPLETION
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DEFICIENCY)
: . Resident: MR# 524029: Transcription efror on
F 493 ' Continued From page 136 September 4, 2014,

| Resident MR# 448221: Transcription error on
" Seplember 15, 2014,

Starting September 30, 2014, additional Registered -
i Murses (RNs), employed by Parent Hospital {Blount
Memorial) were assigned to the TCC to completa

the following tasks:

» Transeribe all physician orders for every current
resident to a hand-written MAR and/or TAR on
September 30, 2014 for use on October 1, 2014

= Verify (2 RNs}) accuracy of all physician orders for
every current resident to a hand-written MAR
and/or TAR after transeription completed on
October 1, 2014,

* Provide every 12 hour chart checks to include
. review of all MARs, TARs, and new physician
+ arders effective QOctober 1, 2014. This process is
ongoing. ;

» Administer all medications under the purview of
two licensed nurses (RN or Licensed Practical
Nurse (LPN)} effective Qctober 1, 2014, This
process is angoing.

The TCC Medication Error/Risk Team (see exhibit} -
began meeting on October 6, 2014 and is inclusive
of the TCC Medical Director, TCC Administrator, :
Hospital CMO, Hospital CNO, Consuftant |
Pharmacist, Hospital Assaciate Nurse Executive, |
TCC DON, TCC PCCs, TCC CE, Hospital Risk

Manager, and Hospital Quality Management :
Director review all accurrences weekly, '

The CMO, CNO, Hospital Director of Quality
Management, and the Hospital Risk Manager also
serve on the Hospital Risk Team, which also meets
weekly. The TCC Medication Error/Risk Team
functions as an independent committee reporting
its findings to the parent hospital and the QA
commitiee to enhance its ability to better identify
negative palterns or trends invalving any adverse
accurrence,
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. : In addition, the CMO serves as Chairman for hoth |
F 493 Continued From page 137 F 493  of these teams and will provide a summary of :

facitity documentation alt current resident's
: medication orders were accurately iranscribed fo
paper MARs,
- 4. Verification through interview with Director of
. Nursing and review of the Medication Occurrence
- Report modified to require the date and time of
 notification of resident and/or family of medication
| RITOrS. |
5. Verification through interview with the
- Administrator, and review of facility
. documentation the facility's identification of eight
+ transcription errors during the facility's audit of all
current residenl's medication orders. Review of
facility documentation verified residents or :
. resident’s family, and physician were notified of i
I the errors. Verification through interview with the :
i Medical Director of immediate intervention to
| assess resident’s status afler identification of the
- ermor, and provide clarification orders where
needed.
6. Review of a random sample of active resident
charts to verify the accurate transcription of new
physician's orders to the paper MARs. Review of
random sample of aclive resident charts for the
completeness and accuracy of 24 hour chart
checks.
. 7. Verification through observation in both
| nursing stations new orders were being
ranscribed by Registered Nurses only,
8. \Verification through abservation of 3 Licensed °
 Practical Nurses (two on the ground floor and one j
. on main floor) of medication administration by i
 Licensed Practical Nurses with the addition of ‘
- Registered Nurses assisting to ensure the
aceuracy of administered medications.
9. Verification through inlerviews with nine f
. Registered Nurses, seven Licensed Practical )
- Nurses, and three Ward Clerks/Certified Nursing !
Assistants to determine the comprehension

issuas monthly for the Govemning Board {Blaunt ,
Memorial Hospital Board of Directors) as indicated,

What measures will be put inte place or what
systemic changes you will make to ensure that the -
deficient practice does not recur;

The process now is that the Nursing Leadership
Team reviews all occurrences daily and the TCC
Medication Ermor/Risk Tearm reviews all
occurrences weekly.

The Nursing Leadership Meeting ocours at 8:00am
Manday through Friday and is attended by the TCC :
Administrator, DON, PCCs, CE, and Medica! :
Director at her discretion or as requested, During
this meeting, a general review of occurrences
including medication errors and ensuring
appropriate nofification has been completed is
discussed (see exhibit 7). Weekend occurre nces

are reviewed on Monday.

The TCC Madication Error/Risk Team meets every
Monday at 1:30pm and includes the TCC Medical
Director, TCC Administrator, Hospital Chief Medical
Oificer (CMO), Hospital Chief Nursing Officer
(CNQ), Cansultant Pharmacist, Hospital Associate
Nurse Executive, TCC DON, TCC PCC, TCC CE,
Hospital Risk Manager, and Hospital Quality
Management Director. In addition to other
responsibilities (see exhibit 13), the Medication

Error Team/Risk Team reviews ali medication
accurrence reports (see exhibit 6), identifies I
negative trends from the analysis of data we enter |
in our medication ermor database, and reviews the |
Hospital Quality Management audit results weekly.
The team will also discuss any Safety Hotline calls ¢
made concerning medication arrors or medication
administration processes at TGC. This Hotline is
used to report conditions affecting clinical resident
safety or quality of care issues including medication :
€ITors or concerns. |

Calls may be left anonymously or callers may feave |
contact information.

Conlinued On Page 138(a)
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F 493 | Continued From page 138

areas.

implemented and is effective.

Board of Director’s meetings,

F493 | The calls arc transcribed by the Quality Management
Department at the hospita and reviewed individually by
the Hospital Risk Manager and the CMO. The Hospital
Safety Hotline phone number is posted in staff work

All medication errors are being reported to the TCC
Medication Error/Risk Team (sce exhibit 13) weekly.
This team is reviewing and will continue to review all
medication errors at the TCC (facility), all occurrences
such as falls or allegations of abusc, and any other
pertinent issues identified from the prior week. The
review involves discussing the events of the occurrence,
reviewing whether or not correct procedure as defined in
policy was followed, and revicwing any additional
factors or circumstances that may have contributed to
the occurrence (for example personnel training and
experience, technology). The team identifies trends and
determines the best course of action for each error or
issue, including education, further analysis, process
change or disciplinary action. The team has the authority
to make these decisions at the time the occurrence is
reviewed and implement change immediately. The team
also follows up cach change to ensure it has been

The TCC Medication Emor/Risk Team functions as an
independent committee reporting its findings to the
parent hospital and the QA committee to enhance its
ability to better identify negative patterns or trends
involving any adverse eccurrence. Identification of
trends will enhance the QA committee’s effectiveness.

The TCC (facility) Medical Director actively
participatcs in the governance process of the parent
hospital as evidenced by her role as Chief of Staff at the
parent hospital (Blount Memorial) for the next two years
and her monthly participation in the parent hospital’s
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F493 | In addition, significant errors (actual

Error/ Risk Team also attend the Hos
Directors meeting,

the deficient practice will not recur; i

assurance program wiil be put into pl

This team is reviewing and will conti

change or disciplinary action.

Starting October 16, 2014, additional

TCC Advisory Committee,

donc or potential for significant harm) are repoarted by
the CMO to the Hospital Board of Directors each month.
Additionally the CNO, Quality Management Director,
and Risk Manager who attend the TCC Medication

How the corrective action(s} will be monitored to ensure
.e., what quality

All medication errors arc being reported to the TCC
Medication Error/Risk Team (see exhibit 13) weekly.

medication errors at the TCC (facility), all occurrences
such as falls or allegations of abuse, and any other
pertinent issues identified from the prior weck. The
review involves discussing the events of the oceurrence,
reviewing whether or not correct procedure as defined in
policy was followed, and reviewing any additional
factors or circumstances that may have coniributed to
the occurrence (for example personnel training and
experience, technology). The ieam identifies trends and
determines the best course of action for each error or
issue, including education, further analysis, process

been added to the oceurrence tracking system that will
enabie trending of medication error details by employee

- and shift in addition to the prior trending by date and
error type. On October 24, 2014, a data field was added
to enable trending by wing/unit. To ensure all
occurrences are properly reported, trended, and
addressed, a report of all incidents for the period, using a
quality database tracking system, will be reviewed
monthly during the QA meeting and quarterly during the

significant hasm

pital Board of

ace.

nue to review all

data fields have
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F 493 | Continued From page 138 (b} F 493 | The QA Committee meets monthly on the third

Wednesday of the month at 11:30am and includes the
TCC Administrator, TCC Medical Director, DON, CE,
PCCs, Social Services Department representative,
Registered Dietician (RD}, Minimum Data Set {MDS)
coordinator, and the Pharmacy Consultant. The purpose
of the QA Committee is to provide gencral oversight for
the quality of care at the facility (see exhibit 14).

The TCC Advisory Committce meets quarterly on the
Fourth Wednesday of the month at 7:00am and includes
the TCC Administrator, TCC Medical Director, DON,
CNO, CE, PCCs, Social Services Department
representative, RD, MDS coordinater, the pharmacy
Consultant, and 2 medical staff members {sec exhibit
15).
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F 493 ; Continued From page 138

gained through in-services conducted by the
Director of Nursing regarding the changes and
implementation of the facility's new transcription
and verification procedures.

+ 10. Verification through interview with the

. Administrator, Medical Director, Chief Nursing

. Officer, Risk Management Team, Direclor of ;
Nursing, and Director of the Pharmacy Vendor of :

: their participation in risk management meeling o .

' address the system changes wilh medication

- adminisiration, and involvement of all parties in
ongoing quality assurance,
1. Verification through observation and interview _
with ward clerks and registered nurses the facility

I discontinued the process of entering physician |

orders electronically by the ward clerks,
12. Verification thraough observation faxed
medication orders were reconciled in real time.

. 13. Verification by interview with the Director of
Pharmacy Vendor the pharmacy consultant will

. reconcile new medication orders weekly,

. Non-compliance continues at an "F* level for
| manitoring the effectiveness of corretive actions f
. and evaluation of monitaring by the Quality !
Assurance Commitiee. The facility is required lo
submit a plan of correction,
F 801 483.75(i) RESPONSIBILITIES OF MEDICAL
85=l. DIRECTOR

The facility must designate a physician to serve
- @s medical director.

The medical director is responsible for
" implementation of resident care policies; and the
coardination of medical care in the facitity, |

Continued From Page 138{c)

F 493

F501; F501

What corrective action(s) will be

;1043172014

accomplished for those residents found to
have been affected by the deficient practice; :

The medication errors of residents #262,
#457, #188, #453, #452, #454, #455, #4586,
#279, #111, #398, #105, #197, #23, #411,

#238 have been additionally reviewed

by the

Transitional Care Center (TCC) (facility)
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. i Medical Director and Nursing Leadership Team |
F 501 Continued From page 139 F 501!

- This REQUIREMENT is not met as evidenced

" by

. Based on review of review of the Medical

- Director Agreement Contract, medical record

 review, review of facility investigations, review of

facility policy and procedures, and interview, the
Medical Director of the facility fziled to ensure
medications were reconciled, transcribed, and

. administered to residents in a safe manner. The

' Medical Director's failure to address the systemic

| problems related 1o the processes for accurate
medication administration resulted in medication
errors and placed sixteen residents (#262, #457,

#398, #105, #197, #23, #411, #238) of
twenty-four residents reviewed for medication

errors in Immediale Jeopardy (a situation in which

. the facility's noncompliance with one or more
' requirements of participation has caused, or is
likely to cause, serious injury, harm, impairment

or death). The facility's failure was likely to place |
any resident who received medications at risk for |

Immediate Jeopardy.

The Administrator, Medical Director, Chief
Medical Officer/in House Legal Counsel, Chief
: Nursing Officer, and Director of Nursing were

. informed of the Immediate Jeopardy on
September 30, 2014, at 4:00 p.m., in the

- conference room.

The Immediate Jeopardy was effective February
12, 2014 through October 1, 2014,

. An extended survey was conducted on
_! September 30, to Oclober 2, 2014.

The facility submitted an Acceptable Allegation of 5

Compliance to the survey team on October 2,

#188, #453, #452, #454, #455, #456, #270, #111,

(created October 7, 2014). ;

* The Nursing Leadership Team meets at 8:00am

. Monday through Friday and is attended by the TCC
Administrator, Director of Nursing {DON), Patient
Care Coordinators {PCCs), Ciinical Educator (CE),
and Medical Diractor at her discretion or as
requested. The Chief Medical Officer {CMO), Chief )
Nursing Officer (CNOQ}, and Medical Director have i
attended daily to ensure the Nursing Leadership '
Meeting is accomplishing its function.

' During this mesting, a general review of
cocurrences including medication errors and
ensuring appropriate notification has been
completed is discussed {see exhibit 7). None of
the residents suffered a pralonged or permaneant
condition from the noted medication errors.

Each resident was discharged as indicated balow:

: #262 to Blount Memorial Hospital on July 25, 2014. ;
| She was discharged from the hospital to a second i
¢ skilled nursing facility from which she later was i
. discharged to home in good condition.

| #457 to home on March 31, 2014

#453 to home with Home Health on March 24,
2014

#452 to home on February 21, 2014

#454 to home with Home Health on March 19,
i 2014

© #455 1o home with Home Health on April 12, 2014

#456 to an Intermediate Care facility on April 9,
2014

#279 lo horne with Home Health on May 8, 2014

#111 to home with Home Health an August 10, |
2014 !

#338 to home with Home Health on August 7, 2014
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2014. The survey team verified the actions taken |
by the facility removed the jeopardy on Qctober 2,
2014. Noncompliance continues at the "F" level.

The findings included:

Review of the Medical Director Agreement :
contract signed and dated by the Medical Director .
“on August 16, 2012, revealed, "...2. '
Responsibitities of Medical Direstor...b. Develop
: Policies and Procedures. Assistin develaping,
- executing, and periodically reviewing facility's
written policies and procedures, medical
protocols and standing orders as requested by
Hospital and/or Department Leadership...n.
Participate in Quality Assessment and
Performance Improvement Program. Actively
- parlicipate in the facility's Performance
Improvement program, including identifying best
practices, evaluating patient care, evaluating
_indicalors relating to improved outcomes and
 patient and family salisfaclion, and crealing
 clinical madels of care both within facility..."

|

- Interview with the Medical Director on September |

- 28, 2014, at 2:34 p.m., in the conference reom,

. revealed the Medical Director was aware of a

" specific case of medication error in which a
resident required physician intervention (#262).
Further interview confirmed the Medical Director
made specific recommendations refated to the

- medication errors with resident #262. Continued

interview confirmed the Medical Director was niot i
aware of a pattern of medication errors which hag
occurred and was related to the transcription,
verification, and 24 hour chart checks by the

_ Night Shift Licensed Nurses. Further interview

~with the Medical Director confirmed the facility
had identified a “systemic issue" related to the

2014 :

* #411 to home on August 29, 2014

#197 fo home with Home Health on Atigust 8, 2014

#23 to home with Home Health on September 4,

 #238 10 home on September 30, 2014

The TCC (facifity) Medical Director determined for
restdent #188, after she performed additional
raview of the medical record, the medication
dispensing system reports, and pharmacy records,
that the resldent did not receive Coumadin as ;
documented by the nurse. The nurse entry was i
inaccurate. This staff member no longer works at

| TCC (facility).

In complete review of chart, there was NO order for

Coumadin 2 mg fo be given fo the resident,
However, an electronic request was sent to
pharmacy for Coumadin 2 mg.

Pharmacy rejacted the order due to admissior
order clarification for "hotd Coumadin™, They
notified TCC {facility) of rejection of order. The
pharmacy {which generates Coumadin orders per
protocol) did not generate a Ceumadin order for
this resident. There was no Coumadin withdrawn
from the medication dispensing system profile
assigred to this residant. The resident was
discharged home to Assisted Living with Hospice
on April 11, 2014.

The Medical Director has been present on site daily ,i
including weekends {with the exception of October !
4,17, and 18 during which she was available by

i phone] since the completion of the survey. The
" Medical Director has actively patticipated in the

following: The Nursing Leadership Team (created
October 6, 2014) which reviews all occurrences
daily and the TCC Medication Error/Risk Team
(created October 7, 2014) which reviews all

; oceurrences weekly.

{X4) i3 SUMMARY STATEMENT OF DEFICIENCIES ' o) PROVIDER'S PLAN OF CORREGTION i (%5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL . PREFiX (EACH CORREGTIVE AGTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) COTAG CROSBS-REFERENCED TO THE ARPROPRIATE | DAFE
’ DEFICIENGY) !
. #105 to home with Home Health on August 14,
F 561, Continued From page 140 F 501 2014
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facility's use of a software program for order eniry
- and medication administration which required
; intervention and re-education of specific i
_employees, however had not made any specific |
- recommendations to the facility to address the
systemic failure in the facility's medication
administration pracess.

Refer to F157-1, F 281-L, F309-L, F333-1,,
F425-L, FA28-L, F480-L, F493-.

The Immediate Jeopardy was effective from
i February 12 through October 1, 2014, and was
removed onsite on QOclober 2, 2014. An
Acceptable Allegation of Compliance, which
removed the immediacy of the jeopardy, was
 received and corrective aclions were validated by |
: the surveyors through review of documents, staff g
interviews, and observalions conducled onsite on |
October 2, 2014. The surveyors verified the
allegation of compliance by:

1. Review of the facility’s in-service records to
ensure nursing staff were educated regarding
changes for medication administration which
included the implementation of paper Medicalion .
+ Administration Records (MARs). Review i
 included the facility’s plan of action to ensure all -
' nurses were educated on the new system before
being atlowed to work a shift {coordinated by the
Director of Nursing), and the facility's plan for
education for nurses who were not scheduled to
work or who were on vacation or Family Medical
Leave.
- 2. Verification of the new medication
" administration system by the facility which
included discentinuation of the Electronic
Medication Administration Record (EMAR) and
implementation of paper Medication

X435 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PRES (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENTY) :
. ! The Nursing Leadership Team meets at 8:00am t
F 801 Continued From page 141 F 501{ Monday through Friday and is attended by the TCG

¢ Administrator, DON, Patient Care Coordinators

" (PCCs), Clinical Educater (CE), and Medical
Cirectar at her discretion or as requested. During
this meeting, a general review of coourrences
including evaluation of medication errors and
assurance of appropriate nofification is completed.
Weekend occurrences are reviewed on Manday. |

! The TCC Medication Error/Risk Team meets evary

. Monday at 1:30pm and includes the TCC Medical

* Director, TCC Administrator, {CMO), (CNO),

Consultant Pharmacist, Hospital Associate Nurse

Executive, TCC DON, TCC PCC, TCC CE,

" Hospita! Risk Manager, and Hospital Quality
Management Director,

fn addition to other responsibiliies (see exhibit 13, !

the Medication Error Team/Risk Tearn reviews all

medicalion occurrence reports (see exhibit &),

identifies negalive trends from the analysis of data :

; we enter in our medication error database, and '

i reviews the Hospital Quality Management audit
results weekly, The team will also discuss any
Safety Hotline calls made concerning medication
errors or medication administration processes at
TCC. This Hotline is used to report conditions

. affecting clinical resident safety or quality of care

I issues including medication errors or concerns.

! Calls may be left anonymously or callers may leave

. contact information. The calls are transcribed by

! the Quality Management Department at the

* hospital and reviewed individually by the Hospital
Risk Manager and the CMO. The Haospital Safety
Hotline phone number is posted in staff work areas,

How you will identify other residents having the |
- potential fo be affected by the same deficient :
i practice and what corrective action will be taken: :

All residents in the TCC {facility) were considared
to have the patential fo be affected, The Electronic
Medication Administration Record (E-MAR), i
Electronic Treatment Administration Record
(E-TAR), and Electronic Physician Order Entry i
(E-POE) system was abandoned immediately on
September 30, 2014, retuming to a hand-written,
i paper-based MAR, TAR, and physician order
i system, effective October 1, 2014.
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_ { On September 30, 2014 through October 1, 2014,
F 501 ~Continued From page 142 F 501| charts and MARSs of 100% of the cursent residents |

; Administration Records. Verification included

 review reconciling new physician's orders and the

. correct reconciliation to the new paper MARs.

i 3. Verification through interview with the Director

I of Nursing and Medical Direclor, and review of

- facility documentation all current resident's

; medication orders were accurately transcribed to

- paper MARs. :

4. Verification through interview with Director of :

- Nursing and review of the Medication Occurrence .

- Report modified to require the date and time of |

- nofification of resident and/or family of medication

. ernvors.,

5. Verification through interview with the

. Administrator, and review of facility

- documentation the facility's identification of eight ;

- transcription errors during the facility's audil of all
current resident’s medication orders. Review of
facility documentation verified residents or

' resident's family, and physician were notified of

- the errars. Verification through interview with the
Medical Director of immediate intervention to
assess resident's status after identification of Ihe
efror, and provide clarification orders where
needed.
6. Review of a random sample of active resident
charts to verify the accurate transcription of new
physician's orders to the paper MARs. Review of
random sample of aclive resident charls for the
completeness and accuracy of 24 hour chart

- checks.

- 7. Verification through observation in both

- nursing stations new orders wers being

- franscribed by Registered Nurses only.
8. \Verification through observation of 3 Licensed

; Practical Nurses (two on the ground floor and one
on main floor) of medication administration by

! Licensed Practical Nurses with the addition of

' Registered Nurses assisting to ensure the

E
|
I

£

(68) were reviewed during our conversion from
electronic MAR to paper MAR.

In the pracess, the records were analyzed for any
medication errars by the Medical Director who was
on site through the entire conversion process, Our
initiaf review identified 7 residents (8 errors) who
we thought were affected. However, on further

. review, one resident (MR# 425745} had previously
i been notified of the error and another (one of two

- on MR# 448221) was found not to be an error. The
. Tallowing residents ware affectad:

' Resident MR# 475365: Ornission of medication on
September 14, 2014.

Resident MR# 483234: Transcription efror on
September 18, 2014,

Resident MR# 689434: Transcription error on
September 25, 2014.

Resident MR# 791005: Transcription error on
September 23, 20174.

Resident: MR# 524029: Transcription error on
September 4, 2014.

Resident MR# 448221: Transcription error on
September 15, 2014.

Starling September 30, 2014, additional Registered
Nurses {RNs), employed by Parent Hospital (Blount i
Memorial) were assigned to the TCC to complete |
the following tasks (see bullets). The Medical

Director oversaw this process and clarified any
questions concerning physician orders that were
identified during the transcription process:;

* Transcribe all physician orders for every current
resident to a hand-written MAR and/for TAR on
September 30, 2014 for immediate use.

» Two RNs verify accuracy of all physician orders
for every current resident to a hand-written MAR
and/or TAR after transcription completed an
October 1, 2014,

Continued On Page 143(a) IE
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F 501 | Continucd From page 143 F 301 | « Provide every 12 hour chart checks to include review

of all MARs, TARs, and new physician orders effective
October 1, 2014. This process is ongoing.

* Administer all medications under the purview of two
licensed nurses (RN or Licensed Practical Nurse (LPN))
effective Octaber 1, 2014. This process is ongoing.

The TCC Medication Error/Risk Team, inclusive of the
TCC Medical Director, TCC Administrator, Hospital
CMO, Hospital CNQ, Consultant Pharmacist, Hospital
Associate Nurse Executive, TCC Director of Nursing
{DON), TCC Patient Care Coordinator (PCC), TCC
Clinical Educator (CE), Hospital Risk Manager, and
Hospital Quality Management Director review all
occurrences weekly, The CMO, CNO, Hospital
Director of Quality Management, and the Heospital Risk
Manager also serve on the Hospital Risk Team, which
also meets weekly. In addition, the CMO serves as
Chairman for the TCC Medication Error/Risk Team and
will provide a summary of issues monghly for the
Governing Board (Blount Memorial Hospital Board of
Directors) as indicated,

What measures will be put into place or what systemic
changes you will make to cnsure that the deficient
practice does not recur;

The Medical Director has been present on site daily
including weekends (with the exception of October 4,
17, and 18 during which she was available by phone)
since the completion of the survey.

The following actions have been taken by the Medical
Director since September 30, 2014. This is not al|
inclusive of her involvement thus far, but addresses key
responsibilities and functions of the Medical Director
that will continue moving forward:

Poticy Formation and Revision
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following new policies or policy revisions: “Change in a
Resident’s Condition or Status” (sce exhibit 2,
“Medication Occurrence: Procedure for Reporting” (see
exhibit 3), “Medication Administration” {see exhibit
17), “Identifying and Maintaining an Adequate Weight
for all Patients Considered High Risk for Weight Loss”
(see exhibit 23), and “Abuse Investigation and
Repotting™ (see exhibit 8).

Imprevement of Quality of Care and Services

Participated in formation of the process, policy and
implementation of a safe process for transcription of
medication orders.

Participation in the process of converting all electronic
MARs to paper MARSs on September 30, 2014 including
clarification of medication orders.

Participation in Committees providing guidance and
oversight of care including Nursing Leadership
Mectings, TCC Medication Error/ Risk Management
Team, QA Committee, and Weight Team Meeting. The
Medical Director has also participated in several
informal meetings with Nursing leadership, the
Administrater, Hospital Leadership, and the Director of
the consulting pharmacy to discuss process
improvement.

Communicated with all Attending Physicians to relay
the findings of the survey, changes in the medication
transcription, verification, and administration processes,
education on their responsibilities to residents in the
facility, and addressed any related questions or concemns,

Source of education, training, and information

Educated the dicticians on the policies “Change in a
Resident's Condition or Status” (scc exhibit 2) and
“Identifying and Maintaining an Adequate Weight for
all Patients Considered High Risk for Weight Loss (see
exhibit 23)”

If continuation sheet Page 143 (b) of 151



STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION {:’f ;])EI;ROVIDERFSUP (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
IDENTIFICATION A, BUILDING COMPLETED
NUMBER: B. WING
445404 10/02/2014
NAME OF FACILITY STREET ADDRESS, CITY, STATE, ZIP CODE
BLOUNT MEMORIAL TRANS CARE CTR 2320 EAST LAMAR ALEXANDER PARKWAY
MARYVILE, TN 37804
(X9 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5
PREFIX (EACH DEFICIENCY SHOULD BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE CROSS-REFERRED | COMPLETION
TAG REGULATORY LSC IDENTIFYING [NFORMATION) TAG TO THE APPROPRIATE DEFICIENCY) DATE
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physicians, medication errors, routine and urgent
medications, medication administration, high risk
medications, order verification and charting (sec exhibit
19).

The Medical Director continues to attend to residents,
participate in process improvement projects, and ensure
the health and well-being of all residents in the facility
as expected.

How the corrective action(s) wilt be monitored to ensure
the deficient practice will not recur; i.e., what quality
assurance program will be put into place.

The expectation has been set by the CMO, CNO, and
Administrator for the Medical Director o attend,
actively participate, and contribute to the above
referenced teams and boards. Documentation of the
involvement of the Medical Director will be maintained.
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F 501 . Continued From page 143

accuracy of administered medications.
9. Verification through interviews with nine
Registered Nurses, seven Licensed Practical
Nurses, and three Ward Clerks/Certified Nursing
Assistants to delermine the comprehension
gained through in-services conducted by the

- Director of Nursing regarding the changes and
imiplementation of the facility’s new transcription
and verification procedures.
10. Verification through interview with the
Administrator, Medical Director, Chief Nursing
Officer, Risk Management Team, Director of

- Nursing, and Director of the Pharmacy Vendor of

- their participation in risk management meeting to
address the system changes with medication
administration, and involvement of afl parties in
ongoing quality assurance,
11. Verification through observation and interview

- with ward clerks and registered nurses the facility -

: discontinued the process of enlering physician

orders electronically by the ward clerks.

12. Verification through observation faxed
medication orders were reconciled in real time,
13. Verification by interview with the Director of
Pharmacy Vendor the pharmacy consultant will
reconcife new medication orders weekly,

Non-compliance continues at an "F" level for
- monitaring the effectiveness of corrective actions
and evaluation of monitoring by the Quality
- Assurance Committee. The facility is required to
- submit a plan of correction.
F 520 . 483.75(0)(1) QAA
§s=1. : COMMITTEE-MEMBERS/MEET i
| QUARTERLY/PLANS i

- A facility must maintain a quality assessment and

' Continued From Page 143(c)
F 51

10/31/2014
F 520 | F520
i What corrective action(s} will be accomplished for
| those residents found to have been affected by the
deficient practice;
|
i
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. assurance commiltee consisting of the director of :

. hursing services; a physician designated by the

facility, and at least 3 other members of the
facility's staff.

: The quality assessment and assurance
committee meeis at least quarterly fo identify
issues with respect to which quality assessment
and assurance acivities are necessary; and
develops and implements appropriate pfans of
action to correct identified qualily deficiencies.

- A State or the Secretary may not require
disclosure of the records of such commitiee
except insofar as such disclosure is related to the
compliance of such commitlee with the

| requirements of this section.

Good faith attempts by the committee to identify |

- and correct quality deficiencies will not be used as,

- a basis for sanctions. '

- This REQUIREMENT is rot met as evidenced
by:

Based on medical record review, review of facility
investigations, review of facifity policies and

- procedures, and interview, the facility failed to
maintain an effective Qualily Assurance Program
which identified and addressed the systemic
failures of inaccurate medication transcription,
verification of physician orders for medication,
and 24 hour chart checks by licensed nurses to
ensure medication orders were followed. The

: failure resutted in medication errors and placed |

 sixteen residents (#262, #457, #188, #453, #452,

| #454, #455, #4586, #279, 8111, #398, #105, #197,
#23, #411, #238) of twenty-four residents :
reviewed for medication errors in Immediate

¢ The medication arrors of residents #262, #457,

| #188, #453, ¥452, #4549, #A55, #456, #279, #111,
| #398, #105, #197, #23, #411, #238 have been

- additionally reviewed by the Transitional Care

. Center (TCC) {facility) Medicat Director and

. ooccurrences including medication errors and

Nursing Leadership Team (created October 7,
2014}, The Nursing Leadership Team meets at
8:00am Monday through Friday and is attended by
the TCC Administrater, Direcior of Nursing {DON),
Patient Care Coordinators {PCCs), Gilinical
Educator (CE}, and Medical Director at her
discretion or as requested. The Chief Medical
Officer {CMQ), Chief Nursing Officer {CND), and
Medical Director have attended daily to ensure the
Nursing Leadership Meeting is accomplishing its
function. During this meeting, a general review of

ensuring appropriate notification has been
completed is discussed (see exhibit 7). None of i
the residents suffered a prolonged or permanant i
condition from the noted medication arrors. _|

Each resident was discharged as indicated below:

#262 to Blount Memorial Hospital on July 25, 2014.
She was discharged from the hospital to a second

: skilled nursing facility from which she later was

discharged to home in good condition.
#457 to home on March 31, 2074

#453 to home with Home Health on March 24,
2014

- #452 fo home on February 21, 2014 ;

#454 to home with Home Health on Margh 19,

: 2014

- #111 to home with Home Health on August 10,

#455 to home with Home Heaalth on April 12, 2014

#456 to an Intermeadiate Care facility on April 9,
2014

#279 to home with Home Health on May 8, 2014

2014
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. i © #3098 to home with Home Health on August 7, 2014
F 520 Continued From page 145 F 520

Jeopardy (a situation in which the facility's !
noncompliance with ane or more requirements of
participation has caused, or is likely to cause,

- serious injury, harm, impairment or death). The
facility's failure was likely to place any resident
who received medications al risk for Immediate
Jeopardy,

The Adminisirator, Medical Director, Chief
Medical Officer/In House Legal Counsel, Chief
Nursing Officer, and Director of Nursing were
informed of the Immediate Jeopardy on
September 30, 2014, at 4:00 p.m., in the
conference room.

The immediate Jeopardy was effective February
: 12, 2014 through Oclober 1, 2014.

An exlended survey was conducted on
September 30, to Ociober 2, 2014,

The facility submitted an Acceptable Allegation of
Compliance to the survey team on October 2,
2014. The survey team verified the actions taken :
by the facility removed the jeopardy on October 2, |
2014. Noncompliance continues at the "E" level.

The findings included:

Interview with the Clinical Educator/Quality
Assurance {CEfQA) Nurse on September 30,
2014, at 8:37 a.m., in the conference room,
revealed the CE/QA Nurse was responsible for
. the review of medication errors and was
: responsible for reporting the errors to the
| Continuous Quality Improvement Committee
H{CQI). Continued interview with the CE/QA Nurse
- revealed the CE/QA nurse only conducted a
' root-cause analysis of medication errors "...if it

i
!
1
|

#105 to home with Home Health on August 14,
2014

#197 1o home with Home Health on August 8, 2014

#23 to home with Home Health on September 4,
2014

#411 to home on August 29, 2014
#238 to home on September 30, 2014

The TCC (facility} Medical Director determined for
resident #188, after she performed additional
review of the medical record, the medication
dispensing system reports, and pharmacy records,
that the resident did not receive Coumadin as

i documented by the nurse. The nurse entry was
- inaccurate. This staff member no longer works at
. TCC (facility}.

In complete review of chart, there was NO order for

Coumadin 2 mg to be given {o the resident.

- However, an electronic request was sent to
- pharmacy for Coumadin 2 mg. Pharmacy refected
- the order due to admission order clarification for

“hold Coumadin®. They notified TCC (facility) of
rejection of order. The pharmacy {which generates
Courmadin orders per protocol) did not generate a
Coumadin order for this resident. There was no
Coumadin withdrawn from the medication
dispensing system profile assigned to this resident.
The restdent was discharged home to Assisted
Living with Hospice on April 11, 2014.

" The summary of occurrences was presented at the

monthly Transitional Care Center (TCC) Quality
Assurance (QA) commitiee. This commitiee meets |
monthly on the third Wednesday of the month at i
11:30am and includes the TCC Administrator, TCC |
Medical Director, Director of Nursing (DON),

Clinical Educator {CE), Patient Care Coordinators
{PCCs), Social Services Department

representative, Registered Dietician (RD), Minimum
Data Set {MDS) coordinator, and the Pharmacy

* Consultant. The pupose of the QA Committee is to

pravide general oversight for the quality of care at
the facility (see exhibit 14).
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F 520 Continued From page 146 F 520! potential to be affected by the same deficient

was something really complicated...”

Interview with the Administrator on September 30,
2014, at 10:13 a.m., in the conference room,
confirmed the Administrator was the chair of the
CQI commiittee, and had oversight of quality
assurance of the facility, Continued interview with
the Administrator confirmed the Administrator had
been aware of medication errors which had
occurred in the facility, and confirmed medication
errors were discussed in CQI meetings.
Continued interview with the Administrator
confirmed the number of medication errors which
occurred in the facility was reported during each
CQI meeting. Further interview with the
- Administrator revealed the CQI team had
identified an issue with the computer software
~program which the facility utilized for entering
. orders and for medication administration. Further
interview confirmed the facility "...did one
update...” {o the software to address prablems
identified. Further interview confirmed the
Administrator was aware of continued medication
errors in the facility. The Administrator stated,
"...dor't look at all of them..." Continued interview
confirmed the Director of Nursing was
responsible for the communication o the CQJ :
committee regarding medicalion errors, “...did not
- discuss every single one..." Further inlerview with |
 the Administrator revealed the CQI commiltee did
. not identify a breakdown in the process of
- medication administration ...felt like more |
| individuatized (focused on specific staff members |
| that made transcription or verification
. mistakes)..." Continued interview confirmed the
dministrator and CQI committee “...do not have
-aclear answer..." to address the systemic
prablems with medication administration in the
 facility. The Administrator stated, ...l don'l

All residents in the TCC (facility) were considered

¢ to have the potential to be affected. The Electronic

i Medication Administration Record (E-MAR),

¢ Electronic Treatment Administration Record

: (E-TAR), and Electronic Physician Order Entry
{E-POE) system was abandcned immediately on
Seplemeber 30, 2014, returning to a hand-written,

i papar-based MAR, TAR, and physician order

i system, effective Qclober 1, 2014. On September

| 30, 2014 through October 1, 2014, charts and
MARs of 100% of the current residents {68} were
reviewed during our conversion from electronic

| MAR to paper MAR. In the process, the records

i were analyzed for any medication errors by the :

! Medical Director who was on site through the entire -

conversion process,

Our initial review identified 7 residents {8 errors)
who we thought were affected. However, on further
review, one resident (MR# 425745) had previously
been notified of the error and another (one of two
on MR# 448221} was found not to be an error. The
following residents were affected:

i
;
i
I

Resident MR# 475365: Omission of medication on
Seplember 14, 2014,

Resident MR# 483234; Transcription error on
September 18, 2014.

Resident MR# 689434: Transcription etror on
September 25, 2014,

Resident MR# 791005: Transcription error on
September 23, 2014.

Resident: MR# 524029: Transcription error on
September 4, 2014.

- Resident MR# 448221: Transcription error on
 September 15, 2014.

Starling September 30, 2014, additional Registerad
Nurses (RNs), employed by Parent Hospital (Blount
Memorial) were assigned to the TCC to complete

;' the following tasks (see bullets).
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F 520 Continued From page 147

know...I'm just speculating where | think the
problem is..."

Interview with the CE/QA Nurse on September
30, 2014, at 10:45 a.m., in the conference foom,
revealed the CQI commiliee had discussed
specific medication errors which had occurred
and had been sent to the Risk Management
Team. Continued interview revealed had
identified 2 frend related to the new employse
education process, and trends refated to specific
employees with transcription errors which

. "...required retraining {on an individual basis)...”
Further interview revealed the CE/QA Nurse had
identified, in the process of 24 hour charl checks,
the same nurse completing order verification was
the same nurse which was completing the 24
hour chart checks, and had discussed with the
Director of Nursing a plan to include Licensed
Practical Nurses {LPNs) in the completion of the
24 hour chart checks. Continued interview
confirmed LPNs were educated in the completion
of 24 hour chart checks. Continued interview
confirmed neither the CE/QA Nurse nor the
Director of Nursing (DON} monitored the addition
of the LPNs. Further interview with the CE/QA
Nurse confirmed the CE/QA Nurse regularly

“atlended CQI meetings and was present during
Quarterly Advisory meetings. Continued interview
revealed the CE/QA Nurse was asked by lhe
Medical Director of the facility "...to look at
process..." Further interview confirmed
"...identified that the process of med [medication]

_entry by ward clerks was being interrupted...” and

| the intervention initiated by the CE/QA Nurse was

| to inform the ward clerks to no longer take charts

. to another floor during the completion of

- medicalion entry in the computer. Continued _

. interview with the CE/QA Nurse revealed the i

H |
] i
. The Medical Director oversaw this processand |
F 520 clarified any questions concerning physician orders ;
i that were identified during the transeription :
process: i

= Transcribe all physician orders for every current
- resident to a hand-written MAR and/or TAR on
| September 30, 2014 for immediate use,

i+ Two RNs verify accuracy of all physician orders
i for every current resident to a hand-written MAR
and/or TAR after transcription completed on
Cctober 1, 2014,

* Provide every 12 hour chart checks to include
review of all MARs, TARS, and new physician

¢ orders effective October 1, 2014. This process is
i ongoing.

* Administer all medications under the purview of
two licensed nurses (RN or Licensed Practical
Nurse {LPN)} effective October 1, 2014. This
process is ongoing.

What measures will be put into place or what
systemic changes you will make to ensure that the
deficient practice does not recur;

The TCC Medication Error/Risk Team {see exhibit
13), which began meeting on QOctober 6, 2014 and
includes the TCC Medical Director, TCC
Administrator, Hospital CMO, Hospital CNO,
Consultant Pharmacist, Hospital Associate Nurse
Executive, TCC DON, TCC PCCs, TCC CE,
Hospital Risk Manager, and Hospital Quality
Management Director reviews all ocourrences
weekly. The CMO, CNO, Hospital Director of
Quality Management, and the Hospital Risk
Manager also serve on the Hospital Risk Team,
which alse meets weekly, The TCC Medication
Errar/Risk Team functions as an independent
committee reparting its findings to the parent
hospital and the QA committee to enhance its

. ability to better identify negative patterns or trends

| involving any adverse occurrence The CMO serves

i as Chairman of the TCC Medication Error/Risk

¢ Team and will provide a summary of issues
monthly for the Governing Board {Blount Memoria)
Hospital Board of Directors) as indicated.
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. ward clerks were also instructed to complete

- order entry "...in the back..." of the nurse station,

+“...prabably biggest thing I've seen...” (for :

| addressing medication errors). Further interview

' confirmed the only significant intervention putin
place by the facility was the instruction provided |
to the ward clerks by the CE/QA Nurse, and the
facility failed to identify a continued pattern of

: medication and transcription errors.

Refer to F157-L, F281-1, F309-L, F333-L.,
FA25-L, F428-L, F480-L, F493-L, F501-L

. The Immediate Jeopardy was effective from
: February 12 through October 1, 2014, and was
| removed ansite on October 2, 2014. An i
{ Acceptable Allegation of Com pliance, which !
| removed the immediacy of the jeopardy, was
 received and corrective actions were validated by
- the surveyors through review of documents, staff
interviews, and observations conducled onsite on ;
. October 2, 2014. The surveyors verified the '
 allegation of compliance by: Ié
1. Review of the facility's in-service records to
ensure nursing staff were educated regarding
changes for medication administration which
included the implementation of paper Medication
- Administration Records (MARs). Review
included the facility's plan of action to ensure all
nurses were educated on the new system before
being allowed to work a shift (coordinated by the
Director of Nursing), and the facility's plan for
education for nurses who were not scheduled o
work or who were on vacation or Family Medical
Leave.
; 2. Verification of the new medication
. administration system by the facility which !
included discontinuation of the Electronic i

!—'52{)E
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Initial education on the transcription and verification
F 520 : Continued fFrom page 148 pbrocess {see exhibit 16) was completed by the

CNO on September 30, 2014 during a face to face
educational session with all RNs and LPNs present ;
that shift.

For the subsequent shifts on September 30, 2014
and October 1, 2014, the DON reviewed the
Allegation of Compliance and the process for
transcribing and verifying MARs and TARs, chart |
check process, and new medication occurrence ;
report, with each shift's RNs and LPNs (see exhibit i
16}, From Qctober 1, 2014 through Oclober 15, i
2014 The TCC Medical Director, CNO, Interim '
DON, Interim CE, and Clinical Director of the :
contract pharmacy developed a process for ulilizing
a printed MAR established by the pharmacy. This
process is outlined in the “Medication

Administrafion” policy {see exhibit 17). This is a

new policy that was created by the Associate Nurse
Exacutive of the parent hospital on and approved

on Cuotober 22, 2014 by the interim DON, CNO,

and Medical Diractor. This policy describes the
transcription and verification procass and was
implemented October 25, 2014,

Educational in-service (see exhibit 4) on the
“*Medication Administration” policy was conducted

by Interim DON, Interim CE, and Patient Cara
Coordinators (PCCs) from October 22, 2014

through October 25, 2014, and inciuded all
registered nurses (RNs), licensed practical nurses
(LPNs), certified nurse assistants (CNAs) and ward
clerks (WCs). Two staff members were on

vacatioh during this in-service and compieted their
education to this policy by QOctober 27, 2014 (see
exhibit 5). Mew or contract staff will receive i
education to this policy (see exhibit 17) as part of l
their new employee orientation packet. This 1
educational material will be updated as policy f
changes occur by the CE. The CE will also be |
responsible for educating current RNs, LPNs,

CNAs, and WCs of policy changes when thay
oceur, i

Beginning October 17, 2014, TGC (facility}
receives a printed MAR from the pharmacy every
day for the next 24 hour period. These MARS are
reviewed by two RNs for accuracy prior to use for
medication pass by TCC {facility) nurses.
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Medication Administralion Record {EMAR) and
implementation of paper Medication
Administration Records. Verification includad

review reconciling new physician's orders and the

correct reconciiiation to the new paper MARs.

3. Verification through inlerview with the Director
of Nursing and Medical Director, and review of
facility documentation all current resident's
medication orders were accurately transcribed to
paper MARs.

4, Verification through interview with Director of

Nursing and review of the Medication Occurrence

Report modified to require the date and time of
notification of resident andiar family of medication
errors,
5. Verificalien through interview with the

: Administrator, and review of facility

- documentation the facility's identification of eight

. Iranscription errors during the facifity’s audit of a1l

. current resident's medication orders. Review of

. Tacility documentation verified residents or

. resident’s family, and physician were notified of

“the errors. Verification through interview with the

Medical Director of immediate intervention to
assess resident's status after identification of the
errar, and provide clarification orders where
needed.

6. Review of a random sample of active resident i

charls to verify the accurate transcription of new
physician's orders to the paper MARs. Review of

: random sample of active resident charts for the

- completeness and accuracy of 24 hour chart
checks.

7. Verification through observation in both

i nursing stations new orders were being

" transcribed by Registered Nurses only.
8. \Verification through observation of 3 Licensed
Practical Nurses (two on the ground floor and one
on main floor) of medication adminisiration by

1
1
i

v

i
i
I
i
i
H

The Nursing Leadership Team reviews all !
F 520 ocourrences daily and the TCC Medication :
" Emor/Risk Team reviews al! occurrences weekly.

The Nursing Leadership Meeting meets at 8:00am :
Monday through Friday and is atended by the TCC
Administrator, DON, Patient Care Coordinators
(FCCs), CE, and Medical Director at her discretion |
ar as requested. During this meeting, a general
review of ocourrences including medication errors
and ensuring appropriate notification has been
completed. {see exhibit 7). Weekend ocourrences
are reviewed on Monday.

The TCC Medication Error/Risk Team maets avery
Monday at 1:30pm and includes the TCC Medical
Director, TCC Administrator, Hospital CMO,
Hospital CNO, Consultant Pharmacist, Hospital
Associate Nurse Executive, TGC DON, TCC PCC,
TCC CE, Hospital Risk Manager, and Hospital
Quality Management Director. In addition to other
responsibiliies (see exhibit 13), the Medication
Errar Team/Risk Team reviews all medication
occurence reporls (see exhibit 6), identifies

negative trends from the analysis of data we epter
in our medication error database, and reviews the
Hospital Quality Management audit results weekly.

The TCC Medication Error/Risk Team functions as
an indepeandent committee reporting its findings to
the parent hospital and the Quality Assurance {CA)
Committee fo enhance its ability to better identify
negative patiemns or trends involving any adverse
oceurrence. Identification of trends will enhance the
QA Commitiee’s effectivenass.

The team will also discuss any Safely Hotline calls
made conceming medication errors or medication
administration processes at TCC. This Hotline is
used to report conditions affecting clinical resident
safety or quality of care issues including medication
€rrors or concerns. Calls may be left anonymously
or callers may leave contact information. The calls
are transcribed by the Quality Management
Department at the hospital and reviewed
individually by the Hospital Risk Manager and the
Chief Medical Officer. The Hospilal Safety Hotline
phone number is posted in staff work areas.
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 Licensed Practical Nurses with the addition of
Registered Nurses assisting 1o ensure the
accuracy of administered medications.
9. Verification through interviews with nine
Registered Nurses, seven Licensed Praclical
Nurses, and three Ward Clerks/Certified Nursing
Assislants to determine the com prehension
gained through in-services conducted by the
Director of Nursing regarding the changes and
implementation of the facility's new transcription

. and verification procedures.

* 10. Verification through interview with the

' Administrator, Medical Director, Chief Nursing

| Officer, Risk Management Team, Director of _

: Nursing, and Director of the Pharmacy Vendor of !

- their participation in risk management meeting to

- address the system changes with medication

- administration, and involvement of all parties in
ongoing qualily assurance.
11. Verification through observation and interview
with ward clerks and registered nurses the facility
discontinued the process of entering physician
orders electronically by the ward clerks.

- 12. Verification through observation faxed

~medication orders were reconciled in real time.

: 13. Verification by interview with the Director of

: Pharmacy Vendor the pharmacy consultant wil]
reconcile new medication orders weekly,

. Non-compliance continues at an "F* level for

- monitoring the effectiveness of corrective actions

- and evaluation of monitoring by the Quality

- Assurance Committee. The facility is required to
submit a plan of correction.
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: i How the corrective action(s} will be monitored to
F 520 - Continved From page 150 F 520 ensure the deficient practice will not racur: i.e.,

what quality assurance program will be put into
place,

On October 16, 2014, additional data fields were
added {o the occurrence tracking system that
enable tranding of medication error details by
employee and shift in addition to the prior trending
by date and error type. October 24, 2014, a data
field was added to enable trending by wing/unit.

To ensure all occurrences are properly raported,
rended, and addressed, a report of all incidents for
the period, using a quality database fracking

system, will be reviewed monthly during the QA
meeting and quarterly during the TCC Advisory
Commitiee meeting. The QA Committee meats
monthiy on the third Wednesday of the month at
11:30am and includes the TCC Administrator, TCC
Medical Director, DON, CE, PCCs, Social Services i
Depariment representative, Registered Dietician
(RD). Minimum Data Set (MDS} coordinator, and i
the Pharmacy Consultant. The purpose of the QA |
Committee is to provide general oversight for the
quality of care at the facility (see exhibit 14},

The TCC Advisory Commitiee meets quarterly on
the Fourth Weadnesday of the month following the
end of the quarter at 7:00am and includes the TGC
Administrator, TCC Medical Director, Director of
Nursing, Chief Nursing Officer, Clinical Educator,
Patient Care Coordinators, Sogial Services .
representative, Registered Dietician, Minimum Data
Set (MDS) coordinator, the Pharmacy Cansultant,
and 2 medical staff members {see exhibit 15).

Starting October 15, 2014, all QA Committes
agendas and minutes will be reviewed by the
Hospital Quality Management Director menthly for
3 months, then quarterly on an ongeing basis. If
indicated, the Hospltal Quality Management
Director will make recommendations to the CNO
and TCC (facility) Administrator. The Hospital
Director of Quality Management reports directly to
the CMO.
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